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1240. Rapid Colorimetric Micro-method for Estimating 
Glucose in Blood and C.S.F. Using Glucose Oxidase 

J. E. MIDDLETON and W. J. Grirritus. British Medical 
Journal (Brit. med. J.] 2, 1525-1527, Dec. 28, 1957. 2 
figs., 13 refs. 


Glucose oxidase is an enzyme which specifically 
oxidizes B-glucose to gluconic acid, with formation of 
vydrogen peroxide. The authors describe a special 
-eagent containing glucose oxidase, phosphate buffer, 
yeroxidase, and o-tolidine for use in a rapid colorimetric 
nicro-method for the estimation of glucose in the blood 
ind cerebrospinal fluid. To 4 ml. of the reagent is added 
)-2 ml. of a clear Somogyi-type protein-free blood filtrate. 
After mixing this is allowed to stand at room temperature 
-or 10 minutes when the colour is read in a photo-electric 
ibsorptiometer at 680 my against a blank of buffered 
enzyme-—dye solution. Various glucose standards are 
similarly treated. 

This enzyme method has been compared with that of 
Asatoor and King (Biochem. J., 1954, 56, xliv) in 64 
oarallel estimations; the coefficient of correlation be- 
‘ween the two methods was 0-995. MacLean’s method 
zives higher values, since it includes reducing substances 
other than glucose. The authors suggest that the 
accuracy and convenience of the method described are 
such that it can replace the usual copper-reducing 
methods with great economy in time and materials. 
They add that the method showed the fasting blood 
glucose level in normal subjects to range from 50 to 
90 mg. per 100 ml., rising to approximately 160 mg. per 
100 ml. after the ingestion of glucose. 

C. L. Cope 


1241. 


A Simple Discriminatory Test for Upper Gastro- 
intestinal Hemorrhage 

W. V. McDermott. New England Journal of Medicine 
[New Engl. J. Med.| 257, 1161-1164, Dec. 12, 1957. 
3 figs., 5 refs. 


When haemorrhage occurs into the gastro-intestinal 
tract excess ammonia is released into the portal circula- 
tion by the action of intestinal flora on the nitrogenous 

meal”. This ammonia is normally detoxicated in the 
liver, but in the presence of a portal—systemic collateral 
system, as in hepatic cirrhosis, it will pass directly into 
the peripheral blood. It is suggested that since oeso- 
phageal varices—a manifestation of this collateral system 
—are an important cause of gastro-intestinal haemor- 
- rhage, estimation of the blood ammonia level, which 
demonstrates this shunt, may be a valuable aid in the 


differential diagnosis. - Quantitative estimations of the 


‘blood ammonia level call for highly-skilled personnel; 


the author, working at Harvard Medical School, has 
therefore devised a relatively simple qualitative test, using 
a Conway micro-diffusion chamber, which, he claims, 
can be employed by personnel who are unfamiliar with 
the quantitative technique. [For details the original 
paper should be consulted.] With this technique, which 
will detect ammonia levels over 120 xg. per 100 ml. (nor- 
mal range, 40 to 60 ug. per 100 ml.), the author obtained 
a high degree of diagnostic accuracy, with only one false 
positive and one false negative result in 100 cases of 
gastro-intestinal haemorrhage. M. Sandler 


EXPERIMENTAL PATHOLOGY 


1242. Experimental Anemic Infarction of the Lung. 
The Morphologic Evolution of True Infarcts of the Lung 
Produced with a Halogenated Hydrocarbon 

M. F. STANTON and R. STOUFER. American Journal of 
Pathology [Amer. J. Path.] 33, 1099-1119, Nov:—Dec., 
1957. 14 figs., 34 refs. 


During an investigation of the toxicity of er 
hydrocarbons it was found that a single sublethal intra- 
venous injection of certain of these compounds produced 
multiple anaemic infarcts in the lungs of rabbits and 
dogs. 

The sequence of changes was identical with that ob- 
served following obstruction to an end-artery. The 
early and late morphological changes are described in 
detail. No attempt was made to clarify the pathogenic 
mechanisms involved, although it was noted that blood 
coagulation was unaltered by these substances. Since 
infarction was in progress before thrombi developed in 
the lung vessels, it is considered that the lesion was 
produced by direct chemical action on the capillary bed. 

J. B. Cavanagh 


1243. The Effects of High Blood Cholesterol on the 
Pulmonary Arterial Changes Produced in Rabbits by the 
Injection of Blood Clot 

R. H. HEpPTINSTALL. British Journal of Experimental 
Pathology [Brit. J. exp. Path.] 38, 438-445, Aug., 1957. 
12 figs., 14 refs. 


In the experiments-on rabbits here described from St. 
Mary’s Hospital, London, 4 of the animals were fed on 
unlimited amounts of cholesterol-impregnated food and 
served as donors of cholesterol-rich blood from which 
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emboli for injection into the other rabbits were prepared. 
Blood was taken from a marginal ear vein and allowed 
to clot in the pipette; the clot was then suspended in 
saline and injected into the marginal ear veins of the 
recipient animals; the suspensions contained a mean of 
1,900-+. 700 mg. of cholesterol per 100 ml. 

The animals were in four groups. (1) The 24 rabbits 
in this group were fed on hay and water and after the 
injection of clot on each of 3 successive days were 
killed at intervals of between 3 and 21 days. Those 
killed within 7 days of the first injection showed acute 
arteritis in the pulmonary arteries of all sizes, involving 
the intima and adventitia and in some cases also the 
media; 9 out of 12 of these animals showed organizing 
emboli, but only 2 out of the 12 showed anisotropic lipid 
in the emboli and this was contained in small numbers of 
foam cells. In rabbits killed after 8 to 14 days the 
arteritis was less severe and the emboli were less cellular, 
were devoid of fibrin, and contained young collagen; 
cholesterol was present in only one out of 7 animals. 
In those killed at 21 days there was no longer any 
evidence of arteritis or of organizing emboli. Most of 
the animals showed fibro-elastic thickening of the intima, 
especially at points where the thickness of the vessel wall 
became reduced to give rise to thinner-walled branches. 
The internal elastic lamina was often reduplicated in the 
animals examined at the longer intervals after injection. 
(2) The 20 rabbits in this group were fed on a diet con- 
taining 0-6 g. of cholesterol daily for 17 days and were 
injected as in Group 1 after the first 10 days. A similar 
picture of arteritis and embolism was produced, but 
mononuclear cells containing anisotropic lipid were 
found frequently in the lesions, and foam cells were 
found diffusely in the arterial intima, either in the form 
of polypoid masses projecting into the lumen or arranged 
circumferentially. (3) This control group consisted of 
10 rabbits which were fed on the same diet as Group 1 
but received no injections. They showed no evidence of 
arteritis, embolism, or lipid deposition, although mild 
to moderate degrees of fibro-elastic thickening were 
present in 8 of the animals, especially where the vessel 
wall became thinned at the origin of its branches. (4) 
The second control group, also of 10 rabbits, were fed 
on the same cholesterol diet as Group 2, but were not 
injected. They showed mild to moderate degrees of 
fibro-elastic intimal thickening in all but one animal and 
cholesterol was either absent or present in only small 
amounts in the intima. . 

The striking feature of these experiments was the 
large amount of cholesterol-containing macrophages in 
the intima in animals in Group 2, in contrast with their 
paucity in those in Group 4. The number of foam cells 
in Group 2 after approximately 3 weeks of cholesterol 
feeding was comparable with that in uninjected 
animals given 0:5 to 0-6 g. of cholesterol daily for 10 
weeks. In the animals in Groups 2 and 4 the serum 
total cholesterol levels varied from 450 to 2,400 mg. per 
100 ml. during the period of cholesterol feeding. It is 
thought that the increased deposition of cholesterol in 
the intima was probably due to the initial arteritis, the 
rise in pulmonary blood pressure resulting from embol- 
ization being considered too transient to account for it; 
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moreover, the distribution to the deposits was not 
strictly related to the distribution of the emboli. How- 
ever, the findings were in keeping with the concept of 
injury to the arterial wall as an explanation of the 
localization of atheromatous foci. 

Robert de Mowbray 


1244. Thromboembolism and Experimental Systemic 


. Arteriosclerosis 


E. R. Rain, W. A. THomas, Kyu TAIK N. Konikov, 
and R.F.Scott. A.M.A. Archives of Pathology [A.M.A. 
Arch. Path.] 64, 75-81, July, 1957. 11 figs., 8 refs. 


Previous workers have experimentally produced 
arteriosclerosis of the small pulmonary arteries. In this 
paper from Washington University School of Medicine, 
St. Louis, Missouri, the authors describe a method for 
the experimental production of arteriosclerosis of the 
systemic arteries of rabbits by the repeated injection of 
blood clot into the general circulation. Blood obtained 
from healthy animals by cardiac puncture was rapidly 
beaten to produce a clot consisting mainly of fibrin. A 
saline suspension of the clot was prepared and coloured 
with indian ink; either 1 ml. was injected into the heart 


_ of the recipient animal on one to 7 occasions over 2 to 


57 days or the clot formed from 3 ml. of blood was 
injected into the central artery of the ear on a single 
occasion. 

The animals receiving intracardiac injections devel- 
oped no gross lesions in the aorta or in the other large 
arteries, but 16 developed myocardial infarcts and 15 
developed renal infarcts; some of these infarcts were 
recent, while others were organized. Many of the myo- 
cardial infarcts contained small collections of fat and 
some were calcified. The arterial lesions produced were 
of two types: (1) organizing thrombus partially or com- 
pletely occluding the lumen and often showing multiple 
recanalization; or (2) fibrous intimal plaques containing 
no fat, calcium, or haemosiderin. In both types of lesion 
the internal elastic lamina was usually intact. Similar 
arterial lesions were produced in the arteries of the ear 
after direct intra-arterial injection. It was noted that 
only a minority of the fragments of blood clot injected 
produced arterial lesions, direct observation through a 
transparent ear-chamber of the injected suspension 
marked with indian ink showing that most of the clots 
disintegrated rapidly and were not incorporated into 
the vessel walls. Identical lesions were produced by 
intracardiac injections of blood-clot suspensions not 
marked with ink. In -control groups no lesions. devel- 
oped in animals injected with indian ink alone, in 
animals bled from the heart but not given injections of 
blood clot, or in animals given intra-arterial injections 
of saline under high pressure. 

In a further experiment 13 rabbits were given supple- 
ments of 2 g. of cholesterol in the daily diet.. Those 
receiving the cholesterol but no injections of blood-clot 
suspension developed subendothelial plaques of fat- 
containing mononuclear cells and extracellular fat, 
whereas those given the cholesterol and in addition intra- 
cardiac or intra-arterial injections of blood clot developed 
the arterial lesions characteristic of both these pro- 
cedures. In the animals receiving cholesterol the myo- 
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cardial infarcts and some of the thrombo-embolic arterial 
lesions contained more fat than did similar lesions in the 
rabbits not given cholesterol. 

The authors suggest that the method described should 
be of value in the further investigation of the relationship 
between lipid and thrombotic factors in arterial disease. 

Robert de Mowbray 


1245. Experimental Evidence for an Allergic Basis for 
Granuloma Formation in Man 

W. B. SHELLEY and H. J. Huriey. Nature [Nature 
(Lond.)} 180, 1060-1061, Nov. 16, 1957. 7 refs. 


In view of reports of axillary granuloma occurring in 
association with the use of zirconium-containing deodor- 
ants, an experiment was carried out on 10 normal healthy 
male volunteers at the Department of Dermatology of 
the University of Pennsylvania, Philadelphia. Each of 
the 10 subjects was given 4 injections of 0-02 ml. of a 
1% solution of sodium zirconium lactate into the skin 
and 4 injections into the subcutaneous tissue of the upper 
arm. Small papules developed at the sites of the intra- 
dermal injection, but the sites of subcutaneous injection 
could not be identified clinically. However, at the end 
of 6 months one of the subjects developed an enlarging 
nodular mass at each of the 8 sites of injection. Exami- 
nation of biopsy specimens showed that there was replace- 
ment of the dermis and subcutaneous tissue with nests of 
epithelioid cells, with minimal round-cell infiltration. 

Although none of the other subjects tested showed 
any clinical or histological response to intradermal 
injections of sodium zirconium lactate, the subject 
described above was now found to be sensitive to this 
substance in a dilution of 10-6, and the papules produced 
by such injections also showed perivascular infiltration 
with epithelioid cells. Further, on examination of 6 
patients who had developed axillary granuloma following 
the clinical use of deodorants containing zirconium it 
was possible to demonstrate in every case delayed local 
granuloma formation at the site of injection of 0-02 ml. 
of a 10-3 dilution of sodium zirconium lactate. These 
results indicate that in man there may develop a delayed 
granulomatous epithelioid-cell response as a result of a 
specific, acquired, generalized hypersensitivity to a simple 
metallic element. H. A. Sissons 


1246. The Influence of Streptococcal Toxin on the 
Course of Canine Experimental Nephrosis 

K. G. WAKIM and B. F. McKenzie. Journal of Labora- 
tory and Clinical Medicine {J. Lab. clin. Med.] 50, 410- 
416, Sept., 1957. 3 figs., ll refs. — 


In a previous paper from the Mayo Foundation (J. Lab. 
clin. Med., 1956, 48, 866) the authors described the pro- 
duction of experimental nephrosis in dogs by the intra- 
venous injection of serum from rabbits sensitized to dog 
kidney, the disease produced closely resembling the 
nephrotic syndrome as it occurs in man. Since the latter 
is often associated with a history of septic sore throat, the 
authors have investigated the effect of the administra- 
tion of streptococcal toxin on the course of the experi- 


- mental disease, the methods used being similar to those 


reported in the earlier paper. 
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A number [not specified] of healthy young dogs were 
divided into 3 equal groups, the first being given rabbit 
nephrotoxic serum, the second a streptococcal culture 
filtrate, and the third a mixture of nephrotoxic serum and 
the streptococcal culture filtrate. The total dose of 
each when given separately was 4-4 ml. per kg. body 


- weight divided into 9 intravenous injections adminis- 


tered over a period of 3 days. The third group received 
the same total dosage of nephrotoxic serum, 1 ml. of 
culture filtrate being added to each of the 9 doses. Blood 
and 24-hour urine samples were obtained daily during 
the first week and then 2 or 3 times a week for a total of 
more than 40 days after the injections, the total protein: 
content of blood and urine being determined, the electro- 
phoretic pattern of the serum proteins studied, and the 
blood urea and serum total cholesterol levels estimated. 

The administration of nephrotoxic serum alone caused _ 
severe hypoproteinaemia, with reduction of the serum 
albumin and a- and y-globulin levels, while some in- 
crease in the serum «- and B-globulin levels occurred, 
starting on the day after the first injection, reaching a 
peak about 2 days after the last injection, and persisting 
for about 3 weeks. The serum cholesterol and blood 
urea concentrations rose consistently soon after the course 
of injections was completed; proteinuria was most 
marked at this time, but had disappeared by the 20th 
day. The effects of streptococcal toxin given alone were 
similar, but were much milder and of shorter duration. 
(The authors intend to investigate the effects of larger 
doses of streptococcal toxin in a future study.) 

The combined administration of nephrotoxic serum 
and streptococcal toxin produced effects very much like 
those of nephrotoxic serum alone, but the proteinuria 
was more prolonged (persisting for more than 40 days), 
the serum cholesterol and blood urea levels rose slightly 
higher, and the reduction in the serum y-globulin content 
was greater. The authors regard this last finding as “a 
basic explanation for the susceptibility to infection 
encountered in nephrotic states ”’. 


I. Berkinshaw-Smith 
HAEMATOLOGY 
1247. The Use of ae in Hemato- 
logic Procedures. . Simultaneous Cr*! and Fe59 


Studies 

T. G. MircuHett, R. P. Spencer, and E. R. KING. 
American Journal of Clinical Pathology {Amer. J. clin. 
Path.] 28, 461-468, Nov., 1957. 4 figs., 7 refs. 


The authors describe the techniques developed at the 
National Naval Medical Center, Bethesda, Maryland, 
for the simultaneous use of radioactive iron (59Fe) for 
estimating the turnover of plasma iron and its utilization 
by the erythrocytes and of radioactive chromium (51Cr) 
for determining the survival time of erythrocytes and the 
blood volume. This has been made possible. by 


the development of gamma-ray spectrometry, which 
enables the gamma rays emitted by the two isotopes to be 
distinguished and counted separately on the basis of 
differences in their energy. [For details the original 
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paper should be consulted.] The results of investigations 
carried out by this method on one normal subject and 6 
patients with a variety of blood diseases are given. 

Janet Vaughan 


1248. Thrombosis and Factor VII Activity 
L. Potter. Journal of Clinical Pathology [J. clin. Path.] 
10, 348-350, Nov., 1957. 3 figs., 18 refs. 


The author, using a heparin-sensitized method, has 
already shown that, statistically, the coagulation time of 
the blood is significantly shortened 48 hours after a 
thrombo-embolic episode, and has suggested that in- 
creased resistance to heparin may be related to the 
ability to produce thromboplastin in the plasma of such 
patients. In the present paper he describes an investiga- 
tion of various aspects of thromboplastin production in 
two groups of patients at the Royal Infirmary, Liverpool. 
The first group consisted of 20 patients seen within 48 
hours of clinical onset of thrombosis—coronary throm- 
bosis in 18 and thrombophlebitis in 2. The second or 
control group consisted of 20 hospital patients without 
clinical evidence of thrombosis. 

The most striking finding was a high level of Factor- 
VII activity in the plasma of patients in the first group 
compared with paired controls, and this finding, the 
author suggests, provides a firm basis for the administra- 
tion of drugs of the coumarin group in the treatment of 
thrombosis. Another significant finding was a shorten- 
ing of the heparin plasma clotting time in the patients 
with thrombosis. An increase in thromboplastin genera- 
tion and a raised serum cholesterol level were less con- 
stant findings. No significant differences were found 
between the two groups in the results of the Quick one- 
stage prothrombin determination and the plasma Factor- 
V levels. A. W. H. Foxell 


1249. The Distribution of Blood-group Substances in 
Human Gastric and Duodenal Mucosa 

L. E. Giynn, E. J. HoLtsporow, and G. D. JOHNSON. 
Lancet [Lancet] 2, 1083-1088, Nov. 30, 1957. 24 figs., 
10 refs. 


The authors report the results of an investigation 
carried out at the Canadian Red Cross Memorial 
Hospital, Taplow, Bucks, by the fluorescent-antibody 


technique of Coons into the distribution of the blood- 


group substances A, Le, and H in the mucosa of fresh 
human gastric and duodenal tissue obtained at partial 
gastrectomy from 8 patients with gastric and 8 with 
duodenal ulcer, of whom 7 were of Blood Group A, one 
of Group B, and 8 of Group O. 

Blood-group specific substances were found to be dis- 
tributed in the various cells of the gastric and duodenal 
mucosa according to clearly defined patterns, which 
differed in the body of the stomach, the pylorus, and the 
duodenum. These patterns were independent of the 
secretor or non-secretor phenomenon, which appeared 
merely to determine one of the blood-group specificities 
present only in the superficial zone of the mucosa. In 
the deeper zone the specificity of the blood-group sub- 
stance was in part determined by the ABO group of the 
individual and was independent of the secretor status, 


but in both the superficial and deep zones a third and 
variable factor, that is, the presence or absence of H 
substance, also affected the total pattern. Thus in the 
body of the stomach blood-group substance A was 
present in water-soluble form in very large amounts in’ 
the epithelium of the superficial zone of secretors of 
substance A, while in the deeper zone of both secretors 
and non-secretors of substance A the parietal cells con- 
tained large amounts of alcohol-soluble blood-group 
substance, but the zymogenic cells contained no blood- 
group substance. In the pyloric region of the stomach 
water-soluble blood-group substance was found in both 
the superficial and deep zones and was present in all the 
epithelial cells of the foveolae and pyloric glands; no 
alcohol-soluble substance was detected in this region. 
In the mucosa of the first part of the duodenum the 
blood-group substance, though present in both the super- 
ficial and deep zones, was chiefly found in the goblet 
cells and spread from these to cover the surface. The 
staining of the cells of Brunner’s glands closely resembled 
that of the convoluted pyloric glands. ¢ 

In the superficial mucosal zone of all three regions the 
specificity of staining was related to the secretor phenom- 
enon, Le* substance being present in A and AB non- 
secretors instead of A substance. In individuals of both 
Groups O and A the superficial gastric mucosa of both 
secretors and non-secretors stained brilliantly with anti-H 
conjugate, but the deeper zone of the body of the stomach 
was not stained, although those of the pyloric and duo- 
denal regions did sometimes stain. No obvious features 
distinguishing cases of gastric ulcer from those of duo- 
denal ulcer were discovered. A. Ackroyd 


1250. Cause of Anomalous Results in the Erythrocyte 
Sedimentation Rate Using Wintrobe’s Method 

F. T. SHANNON and E. G. L. Bywaters. British Medical 
Journal (Brit. med. J.] 2, 1405-1409, Dec. 14, 1957. 9 
figs., 15 refs. 


For the past 5 years the erythrocyte sedimentation 
rate (E.S.R.) of all in-patients at the Special Unit for 
Juvenile Rheumatism, Canadian Red Cross Memorial 
Hospital, Taplow, has been measured every week by 
both the Westergren and the Wintrobe methods, the 
total number of duplicate readings thus obtained being 
approximately 19,000. In order to study the incidence 
and causes of the anomalously low results sometimes 
obtained by the Wintrobe method in the presence of a 
very active disease process the authors have analysed 
the 2,540 pairs of readings from 100 patients selected at 
random. This group was mainly composed of children 
and young adults, of whom 40 had rheumatoid arthritis, 
47 rheumatic fever or chorea, and the remainder other 


forms of collagen disease. The results were regarded ~ 


as discordant if the Wintrobe E.S.R. was iess than 20 
mm. at a time when the Westergren rate was 50 mm. 
or more in one hour. In such cases the Westergren 
rate gave without exception the more accurate reflection 
~ of the clinical state. Anomalous readings were obtained 
by the Wintrobe method on at least one occasion in 26 
out of the 100 cases and constituted 4-6°% of the 2,540 
readings. On 23% of the 498 occasions on which 
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the Westergren reading was over 50 mm. in one hour the 
results were discordant, and in this group of cases 
the mean packed cell volume (P.C.V.) was 40-6%; in 
the remaining 77°% of cases the P.C.V. was 36:°5%, the 
difference being highly significant. 

Experiments were then carried out to determine how 
far the plasma viscosity, the P.C.V., and the internal 
diameter of the sedimentation tube were concerned in 
the causation of anomalous results by the Wintrobe 
method. Plasma viscosity was measured in a modified 
Ostwald capillary viscosimeter and expressed in terms of 
its relation to the viscosity of distilled water as indicated 
by its rate of flow at 37°C. It was found that as the 
relative plasma viscosity increased beyond 1-8 the mean 
Westergren reading rose steadily, whereas the Wintrobe 
reading increased more slowly to a maximum at a vis- 
cosity of 2-1 and thereafter fell again to the level attained 
at a viscosity of 1-‘9to 2. The effect of increasing plasma 
viscosity on. the Wintrobe reading was essentially the 
same whatever the P.C.V. of the blood. In: the lower 
ranges of viscosity values the Wintrobe readings for blood 
with a P.C.V. below 39% were closer to the Westergren 
readings than those for blood with a higher P.C.V., but 
there was always a fall in the Wintrobe rate when the 
plasma viscosity rose above 2:1-or 2:2. The Westergren 
readings at different levels of viscosity also tended to be 
somewhat higher with blood of low P.C.V., but remained 
directly related to the plasma viscosity at all P.C.V. 
levels. When the P.C.V. was below 40% the results 
obtained at different levels of plasma viscosity with a 
modified Wintrobe tube of 4-5 mm. internal diameter 
were much the same as those obtained with the standard 
tube of 2-5 mm. internal diameter. When the P.C.V. 
was above that level, however, the larger tube gave results 
more closely resembling the Westergren readings, though 
the E.S.R. still tended to fall off at the higher levels of 
plasma viscosity. 

The authors conclude that the discrepancy between the 
results obtained by the two methods is due to the additive 
effect on the Wintrobe E.S.R. of a high plasma viscosity 
and the inadequate bore of the standard Wintrobe tube, 
the discrepancy being more marked when the P.C.V. is 
over 40%. R. F. Jennison 


1251. The Mechanism of the Fractional Erythrocyte 
Sedimentation Rate (F.E.S.R.). (K mexaHusmy 
S.M.GavaLov. Cosemcxaa Meduyuna [Sovetsk. Med.] 
21, 62-66, No. 8, Aug., 1957. 2 figs., 10 refs. 


In 1926 Epshtein introduced the method of fractional 
determination of the erythrocyte sedimentation rate 
(B.S.R.), in which the rate of sedimentation is recorded 
every 15 minutes over a period of 90 minutes and the 
results plotted as a curve. The type of curve obtained 
enables the observer to distinguish five types of E.S.R.: 
the normal, the areactive, the hyporeactive, the reactive, 
and the hyperreactive. 

The hyperreactive curve, distinguished by rapid sedi- 
mentation during the first 30 minutes followed by slowing 
of the rate, is characteristic of acute infections in a highly 
reactive subject, for example, in acute rheumatism or 
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pneumonia. The reactive type, in which the most rapid 
sedimentation occurs in the second or third quarter of 
the first hour, is found in acute infections in subjects 
with usually normal reactivity. The hyporeactive curve, 
in which the highest rate is at the end of the first hour, 
occurs in convalescent patients or in acute infections in 
subjects with lowered reactivity. The areactive curve is 
found in cases of overwhelming infection, or in patients 
with little or no resistance; in this type the curve is very 
low and nearly horizontal throughout. In the normal 
curve, as seen in healthy persons, the rate does not rise 
above normal levels and successive estimations do not 
differ by more than’1 to 3 mm. per minute. The author 
states that it is possible by means of fractional estimation 
of the E.S.R. to evaluate the stage of the infection and 
the reactivity of the patient, and the procedure is there- 
fore valuable in prognosis, especially in children. 
L. Firman-Edwards 


1252. The Effect of Some Fatty Acids and Phospholipids 
on Blood Coagulation 
J.R.O’BriEN. British Journal of Experimental Pathology 
[Brit. J. exp. Path.] 38, 529-538, Oct., 1957. 1 fig., 
21 refs. 


This report from the Central Laboratory, Portsmouth 
and Isle of Wight Area Pathological Service, Portsmouth, 
describes the results of investigations into the effects of 
a variety of phospholipids and fatty acids on several 
blood coagulation systems. The effect of diphosphoino- 
sitide, phosphatidyl inositide, phosphatidyl serine, and 
phosphatidal ethanolamine was similar (in varying degree) 
to that of platelets on the clotting time, thrombin genera- 
tion, prothrombin consumption, thromboplastin genera- 
tion, and the Russell viper venom accelerated clotting 
time (“‘stypven”’ time). Cardiolipin, the acetal of 
lecithin, and certain free fatty acids reduced the stypven 
time, but had no effect on the plasma clotting time or on 
thrombin generation. Other fatty acids reduced both 
the stypven time and the plasma clotting time. Egg 
lecithin, sphingosine, and sphingomyelin were found to 
be inactive. A. Brown 


1253. Studies of Hemostatic Mechanisms in Leukemia 
and Thrombocytopenia 

J. H. Lewis, J. H. BURCHENAL, R. E. ELLison, J. H. 
FerGuson, J. H. PALMER, M. L. Murpny, and M. B. 
ZUCKER. American Journal of Clinical Pathology [Amer. 
J. clin. Path.| 28, 433-446, Nov., 1957. 8 figs., 15 
refs. 


In an investigation designed to determine the aetiology 
of bleeding in leukaemia, carried out at the Sloan- 
Kettering Institute, New York, and the University of 
North Carolina, cases of various forms of leukaemia, 
with and without haemorrhagic manifestations, were 
studied and the results compared with those in patients 
with thrombocytopenia resulting from other causes and 
with those in a small number of patients with thrombo- 
cythaemia. A battery of tests of various aspects of the 
haemostatic mechanism was employed. 

Thrombocytopenia was, of course, a frequent finding 
in leukaemic patients, but this was not well correlated 
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with clinical evidence of bleeding. Some patients with low 
platelet counts did not bleed, while others with normal 
platelet counts did. Estimation of the concentrations 
of the plasma coagulation components showed that 
that of Factor V was frequently depressed. In thrombo- 
cytopenia from other causes a lowered platelet count was 
present, but there was no change in the concentration of 
any of the plasma factors. Comparison of the results of 
the tourniquet test in leukaemic patients with those in 
other thrombocytopenic patients with platelet counts in 
the same ranze showed that the test gave a normal result 
in the leukaemic patients, but usually an abnormal one in 
those with thrombocytopenia; further, the bleeding time 
was usually prolonged in thrombocytopenia, but in half 
of the patiei:ts with leukaemia it was found to be normal. 
The problem was also studied by determination of the 
thrombin clotting time of plasma and of increased fibrino- 
lysis, and by serotonin assay. [The original should be 
consulted for the details. Although this investigation 
failed to produce a complete solution to the problem of 
bleeding in leukaemia, the paper nevertheless contains 
much valuable information.] A. S. Douglas 


1254. Electron Microscopic Observations on Platelets 
from Human Blood 

R. V. P. Hutrer. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 28, 447-460, Nov., 1957. 8 figs., 
bibliography. 


This paper from Yale University peta the appear- 
ances under the electron microscope of platelets in 
heparinized plasma before and after incubation for vary- 
ing periods at 37° C. on a film of “ formvar ”’. 

The various forms of platelet recognized by ‘the author 
were as follows: “‘ earliest”, dendritic, neuronal, tran- 
sitional, extended, and “ butterfly”. The “ earliest ” 
forms were 3 yw in diameter, were smooth-edged, and 
showed a dense granulomere almost filling the entire 
platelet, with a narrow hyalomere. With progressive 
duration of incubation on the film of formvar the 
platelets spread, this change affecting mainly the hyalo- 
mere, so that the ratio of granulomere to hyalomere 
became reversed. Later, “* pseudopodia ” of hyaloplasm 
appeared, to form the dendritic type of platelet. Further 
centrifugal flow of hyaloplasm resulted in a wider margin 
of hyalomere with shorter, more blunted projections, 
representing the neuronal and transitional forms. 
Finally, as the hyaloplasm flowed further, the extended 
and “ butterfly ” forms resulted. Increasing the dosage 
of heparin appeared to retard the process of spreading 
of the platelets. The author doubts whether the platelets 
undergo lysis in contact with thrombin or thromboplastin, 
or even on coagulation itself. He suggests that the 
forms previously described as “‘ lysed” are only intact 
variations of the transitional type of platelet. He con- 
siders that platelets may function as an intact entity in 
the coagulation of blood. 

[The paper contains excellent electron micrographs of 
the appearances of platelets described. The original 
should be consulted for the details of the techniques 
employed. ] A. S. Douglas 
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1255. Organisation and Canalisation in Arterial Throm- 
bosis 

J. H. Drste. Journal of Pathology and Bacteriology [J. 
Path. Bact.] 75, 1-7, 1958. 11 figs., 6 refs. 


In this paper from the Postgraduate Medical School of 
London the author states that his purpose is “‘ to put 
forward evidence that the processes of organisation and 
canalisation are distinct and independent—in origin, in 
purpose, in the vascular channels involved, and in effect ”’. 

Microscopical examination of an artery containing a 
well canalized thrombus in which the vessels have been 
distended by injection with formalin shows clearly that 
the canalizing vessels, which lie inside the internal elastic 
lamina, are longitudinally arranged, whereas the vasa 
vasorum, which lie external to this lamina, are radially 
disposed. The author concludes that the internal elastic 
lamina usually offers an impassable barrier to the ingress 
of vessels from the vasa vasorum and that canalization 
of an arterial thrombus takes place without their partici- 
pation. Examination of a newly formed clot shows that 
at an early stage the interstices of its spongy structure 
rapidly become lined with endothelial cells, and circula- 
tion of blood through these channels leads to their sub- 
sequent development into definitive channels. Reticulin 
and later collagen fibrils appear around these endothelial 
spaces. The origin of the endothelial cells is not clear, 
but the author has found in serial sections that certain 
endothelium-lined channels in a thrombus are uncon- 
nected with the endothelial lining of the vessel, and he 
suggests that free endothelial cells which have become 
displaced into the centre of the clot during thrombosis 
may take part in the formation of these channels by 
“ grafting themselves upon the new fibrin network ”’. 

In certain circumstances the vasa vasorum may erupt 
through the internal elastic lamina and take part in the 
revascularization process, but in general it will be found 
that in such cases the vessel wall is the site of pre- 
existing disease and the lamina deficient. The more 
usual situation is that the two systems of vessels, one 
within and one without the internal elastic lamina, are 
quite separate, the former serving the purpose of canaliza- 
tion and the latter increasing in size and prominence to 
supply additional nourishment to the inner part of the 
arterial wall which is no longer able to supply itself by 
imbibition. J. B. Cavanagh 


1256. Microscopic Properties of Whole Mounts and 
Sections of Human Bronchial Epithelium of Smokers and 
Nonsmokers 

Suk Cuut CHANG. Cancer [Cancer (Philad.)] 10, 1246- 
1262, Nov.—Dec., 1957. 11 figs., 27 refs. 


In this paper from the National University, Seoul, 
Korea, and Washington University, St. Louis, Missouri, 
the author compares and describes the frequency of 
morphological changes seen post mortem in the bronchial 
epithelium of 13 male and 21 female non-smokers and 
of 41 male and 22 female smokers ranging in age from 
40 to 86 years; the definition of a smoker was that pro- 
posed by Doll and Bradford Hill. Vertical transverse 
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sections of bronchi were studied and also whole mounts 
of the bronchial mucosa, these being prepared by an 
acetic acid maceration method, which is described. 

The appearances in whole mucosal mounts are first 
described [and well illustrated]. In the lungs of the 
smokers goblet cells were more numerous and a higher 


proportion of them were distended than in non-smokers, 


the distension being maximal in heavy smokers’ lungs. 
Study of the whole mounts also revealed the presence of 
nuclei of ciliated columnar cells and of basal cells. 
Occasionally the mucosa of heavy smokers showed 
hyperplasia with no goblet cells but cells with large 
irregular nuclei which, it is suggested, represents early 
squamous metaplasia or pre-malignant lesions; no such 


areas were seen in the non-smokers. A peculiar furrow- 


ing was also seen in the mucosa taken from the vicinity 
of a bronchogenic carcinoma, and the cells showed 
evidence of nuclear activity. Variations in the appear- 
ance of the mucosa of smokers are attributed to different 
smoking habits or to the use of different brands of 
tobacco. The author next discusses the appearances in 
the vertical sections of bronchial epithelium. The 
trachea and bronchi of the smokers showed pseudo- 
stratified ciliated epithelium and the average length of 
the cilia was shorter than in non-smokers, namely, from 
1-4 to 3 compared with 3-2 to 4-4. Counts of goblet 
2ells were made on 1,000-y lengths of epithelium and 
were found to be significantly higher in smokers; the 
increased number of these cells is interpreted as a pro- 
tective mechanism. From a rough quantitative assess- 
ment of basal-cell activity based on the number of 
layers of basal cells it was estimated that 23°%% of non- 
smokers as against 43% of smokers and 61% of heavy 
smokers showed hyperactivity. The average total thick- 
ness of epithelium was also significantly higher in 
smokers. 

Epithelial indentations, which were more frequent and 
larger in smokers’ lungs, are described, but no suggestion 
as to their significance is made; they were not con- 
sidered to be artefacts. Leucocytic infiltration was 
equally frequent in both groups. Atypical epithelial 
cells and Squamous and transitional metaplasia were 
more common in smokers, being found in 37% of the 
iatter. F. Hillman 


1257. The Histology of Generalized Pulmonary Emphy- 
sema. II. Diffuse Emphysema 


K. H. McLean. Australasian Annals of Medicine [Aust. 


Ann. Med.] 6, 203-217, Aug., 1957. 13 figs., 30 refs. 


In a previous paper from the University of Melbourne 
(Aust. Ann. Med., 1957, 6, 124; Abstr. Wld Med., 1958, 
23, 238) the author described the histology of the earliest 
focal lesions of pulmonary emphysema. He now com- 
pletes his study by dealing with the later or “ diffuse ” 
stage. Diffuse emphysema involves dilatation of the 
air spaces in the whole of the secondary lobule, in con- 
trast to focal emphysema, which affects only the middle 
portion. In the author’s opinion, based on his examina- 
tion of serial sections of necropsy specimens of 75 lungs, 
the diffuse form never starts as such, but develops from a 
previous focal lesion. In most of the cases of preclinical 
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emphysema examined the lesion was essentially focal, 
but in some lungs evidence of diffuse change was found 
early in the evolution of the focal lesion in the form of 
extension of the process of dilatation and destruction of 
the alveolar walls outwards to the periphery. In other 
cases diffuse change did not become apparent until the 
focal lesion was well developed. In most of the cases 
of clinical emphysema examined, on the other hand, 
there were extensive diffuse lesions, although focal 
lesions were still obvious in much of the lung. The basic 
pathological change is considered to be a non-specific 
bronchiolitis, and the further evolution of the lesion is 
discussed at length.. An attempt is made to correlate 
the morbid physiology of pulmonary emphysema with 
the histological changes, and factors affecting the elas- 
ticity of the lung are discussed. Chronic bronchitis is 
stated to be a frequent, though not a necessary, accom- 
paniment of the condition. In conclusion the various 
aetiological factors are detailed and the part played by 
bacteria is discussed. G. J. Cunningham 


1258. Vascular Invasion in Bronchogenic Carcinoma 

A. J. BALLANTYNE, O. T. CLAGETT, and J. R. MCDONALD. 
Thorax [Thorax] 12, 294-299, Dec., 1957. 3 figs., 22 
refs. 


From the Mayo Clinic the authors report the results 
of a search for evidence of vascular invasion in 59 lungs 
or pulmonary lobes which had been removed surgically 
for bronchogenic carcinoma. In each case the vessels 
were identified at the hilus and systematically opened as 
far as possible into the tumour. It was often not difficult 
to find tumour thrombi within the lumen, but when a 
thrombosed vessel was seen in cross-section it was not 
always possible to determine with the naked eye whether 
the thrombus contained tumour tissue. On macro- 
scopical examination alone vessels were considered to be 
involved by tumour in 28 of the 59 specimens, the intra- 
vascular spread being apparently largely towards the 
hilus. On microscopical examination malignant cells 
appeared to have a remarkable power of infiltrating 
through vessel walls, and various degrees of thrombosis 
within the vessel attended this process, often with invasion 
of the thrombus by malignant cells. However, the 
lumen of a vessel evidently does not always provide an 
ideal site for neoplastic proliferation, the thrombi some- 
times appearing to contain necrotic tumour cells. 

Of the 59 carcinomata examined, 34 were of the 
squamous-cell type, and in 27 (80%) of these micro- 
scopical evi of vascular involvement wasfound. Of 
the other cases, 10 were of the large-cell and 9 of the 
small-cell type and 6 were adenocarcinomata; all of 
these exhibited evidence of vascular involvement. It 
was thought that arteries had been invaded by the tumour 
in 10 cases (5 of squamous-cell carcinoma, - 2 of adeno- 
carcinoma, and 3 of small-cell carcinoma). ~ 

The authors found it impossible to determine whether 
vascular invasion gave rise to any characteristic symp- 
toms, and there was no apparent relation between the 
occurrence of invasion and the presence of pulmonary 
osteoarthropathy or peripheral venous thrombosis. 
Three of the 59 patients died in the postoperative period, 
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and necropsy was carried out on 2 of them. In only one 
case were the regional lymph nodes involved, but in both 
metastases were found in the brain and adrenal glands, 
the operation specimen having shown a tumour thrombus 
in a branch of the pulmonary vein in one case and involve- 
ment of a vein 4 mm. in diameter in the other. Of the 
56 survivors, 55 were traced, of whom 18 lived for 3 or 
more years after operation. Of the 7 patients in whom 
there was no evidence of vascular invasion, 4 survived for 
3 or more years; of the remaining 3, one died after an 
operation for a metastasis in the scapula, one after an 
operation for astrocytoma, and the third of undetermined 
causes. 

The authors conclude that “* the majority of broncho- 
genic carcinomata have access at some time to the vascu- 
lar system ”’ and that, whatever the mechanism involved, 
transport of malignant emboli by the blood accounts for 
the frequently widespread distribution of metastases in 
such cases. However, the effect of the dissemination of 
tumour cells through the blood stream may be nullified 
either by host resistance or by some inherent inability of 
the cells to grow in their new environment, and these 
factors must play a decisive part in determining the 
course of the disease. Surgical manipulation, as a 
possible cause of vascular metastasis, should certainly 
be kept to a minimum and preliminary ligation of veins 
should be considered as a means of increasing the post- 
operative survival rate. R. Wyburn-Mason 


1259. Changes in the Lung in Uraemia. (Sulle altera- 
zioni polmonari nell’uremia) 

D. BatoLo. Archivio italiano di anatomia e istologia 
patologica [Arch. ital. Anat. Istol. pat.| 31, 481-500, 1957. 
11 figs., 13 refs. 


The author reports, from the University of Messina, a 
morbid anatomical study of the lungs of 6 patients who 
died of uraemia (due in 4 cases to subacute or chronic 
glomerulonephritis, in one to chronic pyelonephritis, 
and in one to renal arteriolar sclerosis complicated by 
disease of the prostate) and of 10 rats rendered uraemic 
by bilateral nephrectomy and killed after periods varying 
from 24 to 72 hours. In the human cases the lungs were 
firm and of slightly increased volume, with grey, firm cut 
surfaces; the oedema was most marked in the hilar 
regions. Microscopically, most of the alveolar spaces 
were filled with eosinophilic amorphous material (which 


reacted strongly with periodic-acid—Schiff and stained - 


blué with azovan), and also with scanty fibrin and a 
cellular exudate consisting mainly of rather large mono- 
nuclear cells. In many cases hyaline membranes lined 
the alveoli, and in many areas there was histiocytic 
infiltration of the interalveolar septa. The capillaries 
and, to a lesser extent, the medium-sized blood vessels 
showed elongation and tortuosity, swelling of endo- 
thelial cells, and hyaline changes in the vessel wall. 
Essentially similar changes were found in the lungs of the 
uraemic rats, in which the vessels were also elongated 
and tortuous, with hyaline changes, frequently showing 
signs of haemorrhage into the adventitia of both arteries 
and veins, this probably being due to leakage from the 
vasa vasorum. 
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The author discusses the relationship of these changes 
to the similar pulmonary changes seen in acute rheu- 
matism, interstitial pneumonitis, and chronic congestive 
cardiac failure. He considers that the changes in capil- 
lary permeability are of major significance in the patho- 
genesis of the uraemic lung. H.. Caplan 


1260. An Electron Microscope Study of the Glomerulus 
in Nephrosis, Glomerulonephritis, and Lupus Erythemato- 
M. G. FARQUHAR, R. L. VERNIER, and R. A. Goon. 
Journal of Experimental Medicine [J. exp. Med.] 106, 
649-660, Nov. 1, 1957. 11 figs., 34 refs. 


The structure of the renal glomeruli was examined by 
the light and electron microscopes in biopsy material 
from 76 children suffering from nephrosis, glomerulo- 
nephritis, and lupus erythematosus. It is pointed out 
that the normal glomerulus has three components— 
the endothelium, basement membrane, and epithelium. 
In the patients with nephrosis there was a _ loss 
of the characteristic organization of the epithelial 
cytoplasm into foot processes. (This was especially 
marked, and appeared to be the only change, in cases of 
** pure” nephrosis.) The capillary loop surfaces were 
covered by broad masses of epithelial cytoplasm. There 
was also an increase in the number of vacuoles. Swollen 
endothelium with numerous intracytoplasmic vesicles 
and some changes in the basement membrane were 
observed. The glomeruli in glomerulonephritis showed 
mainly proliferative changes of the endothelium and base- 
ment membrane. In the acute stage of the disease the 
number of endothelial cells was increased; in addition 
cytoplasmic swelling of both endothelium and epithelium 
and thickening of the basement membrane with accumu- 
lations of ‘“‘ basement-membrane like” material were 
seen. In the subacute and chronic stages the glomeruli 
consisted of tangled masses of cells with few open blood 
channels. The most characteristic finding in lupus 
erythematosus was a thickening of the basement mem- 
brane with some endothelial proliferation. This could 
be seen before any sign of the “‘ wire-loop” by light 
microscopy; similarly the changes in nephrosis were 
seen by the electron microscope before they were detected 
by the conventional microscope. 

In the later stages of these three disease conditions no 
distinction between them was. possible by the electron 
microscope, the appearances in all three being very 
similar. As expected, there was a considerable overlap 
in the appearances in many of the cases. G. Loewi 


1261. The Pathology of Armanni-Ebstein Diabetic 
Nephropathy 

S. Ritcure and D. WauGH. American Journal of Path- 
ology (Amer. J. Path.] 33, 1035-1057, Nov.—Dec., 1957. 
11 figs., 21 refs. 


Armanni-Ebstein nephropathy is a complication of 
diabetes mellitus in which localized accumulations of 
glycogen are found in certain areas of the kidney tubular 
system. The investigation described in this paper from 
McGill University, Montreal, was directed primarily 
towards determining the location of the change in the 
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renal tubules by micro-dissection of individual nephrons 
in kidneys obtained at necropsy from 5 cases of Armanni- 
Ebstein diabetic nephropathy. In each case routine 
sections showed that abundant glycogen was present in 
tubules situated on either side of the cortico-medullary 
junction, and that transition from normal to diseased 
cells along the tubule might be abrupt. Micro-dissection 
of the nephrons revealed that the proximal convoluted 
tubule was the invariable site of the glycogen deposition, 
usually the terminal straight portion just above its con- 
tinuation into Henle’s loop. The change might be focal 
or continuous along this region. A notable finding was 
the absence of involvement of those nephrons which did 
not penetrate the cortico-medullary region; possible 
reasons for this and also for the metabolic derangement 
are briefly discussed. J. B. Cavanagh 


1262. The Nature of Diabetic (Kimmelstiel—Wilson) 
Glomerulosclerosis 

M. J. G. LyNcH and §.S. RAPHAEL. Diabetes [Diabetes] 
6, 488-497, Nov.—Dec., 1957. 14 figs., bibliography. 


At the General Hospital, Sudbury, Ontario, the authors 
studied the glomerular lesions in 7 cases of diabetic 
nephropathy, various staining techniques being applied 
to sections of kidney tissue. The presence of free and 
diffuse haemoglobin in all types of glomerular lesion in 
formalin-fixed material was deduced from the positive 
staining reaction obtained by the benzidene—nitroprus- 
side, “‘nadi”’, dithizone (diphenylthiocarbazone), and 
Fischler staining methods. Many of the lesions appeared 
to be micro-aneurysmal in character and commonly con- 
tained intact or fragmented erythrocytes. 

A. Wynn Williams 


1263. Characteristics of Leukocytes in the Urine Sedi- 
ment in Pyelonephritis. Correlation with Renal Biopsies 
K. P. Porrrer and G. G. JAcKsON. American Journal of 
Medicine [Amer. J. Med.| 23, 579-586, Oct., 1957. 
5 figs., 10 refs. 


When a urinary sediment is treated with a supravital 
stain dead leucocytes are stained dark, whereas relatively 
healthy cells are stained a pale colour or not at all and 
may show Brownian movement of the cytoplasmic 
granules. The authors have used this method in the 
examination of urine from a series of patients under 
investigation for pyuria, the stain employed being a 
mixture of safranin and gentian violet. 

Of 21 cases of pyelonephritis proven by biopsy, pale- 
staining cells were found in the urine in 18. In the other 
3 only a single specimen of urine had been examined. 
Of 11 cases in which the kidneys were normal on biopsy, 
only in 4 were pale-staining cells found in the deposit, 
and in these there was clinical or radiological evidence 
of pyelonephritis. Of a further 7 patients, apparently 
not included in the above series, who had histological 
evidence of pyelonephritis but whose urine contained 
no pale-staining cells, 2 had chronic healed pyelonephritis, 
4 had recently received antibiotics, and one had a mild 
form of the disease. 

The authors point out that the finding of pale-staining 
cells in urine appears to be of diagnostic importance, 
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suggesting that the pyuria is due to pyelonephritis rather 
than to disease of the lower urinary tract. Examination 
of the urinary sediment for such cells would be particu- 
larly useful in detecting early or subacute pyelonephritis, 
when pyuria may not be marked. M. C. Berenbaum 


1264. Further Studies on the Lymphatic Vessels at the 
Hilus of the Liver of Man: Their Relation to Ascites 

A. H. BAGGeENstoss and J. C. Cain. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 32, 
615-627, Oct. 30, 1957. 4 figs., 15 refs. ; 


In continuation of their studies on the number of 
lymphatic vessels in the hilum of the liver as seen post 
mortem in relation to the presence or absence of ascites 
and hepatic cirrhosis (New Engl. J. Med., 1957, 256, 531; 
Abstr. Wild Med., 1957, 22, 250) the authors, working at 
the Mayo Clinic, have examined a further series of cases, 
using the same methods as before. 

Analysis of the results obtained in 41 additional cases 
of ascites without cirrhosis together with those previ- 
ously reported (bringing the total to 69) shows that there 
was a significant increase in the mean number and size 
of the lymphatic vessels in the hepatoduodenal ligament 
when the ascites was associated with congestive heart 
failure (34 cases), lupus erythematosus (3 cases), viral 
hepatitis (2 cases), or massive neoplastic invasion of the 
liver (2 cases) as compared with the findings in 100 
consecutive necropsies on subjects without ascites or 
cirrhosis. In contrast, no such increase was found in 
ascites due to renal disease (7 cases) or neoplastic involve- 
ment of the peritoneum (9 cases). (The remaining 12 
cases formed a miscellaneous group in which no single 
factor could account for the ascites.) The findings in 
19 additional cases of cirrhosis, with or without ascites, 
confirmed those in the 40 previous cases, the mean num- 


_ ber of lymphatic vessels in the hepatoduodenal ligament 


being increased regardless of the cause of the cirrhosis. 

No relationship was found between the number and 
size of the lymph nodes in the hepatoduodenal ligament 
and the number of lymphatic vessels, the number of 
nodes being approximately the same in all the above 
categories and there being no increase in the number of 
vessels in cases of leukaemia and lymphoma with involve- 
ment of the hilar nodes. Microscopical examination of 
the lymph nodes revealed an excess of intra- and extra- 
cellular lipid in many cases, especially those of alcoholic 
cirrhosis. The authors suggest that the lymphatic vessels 
may be an important path of mobilization of fat from its 
stores in the liver, the high incidence of lipid deposits in 
the nodes in cases of alcoholic cirrhosis being related to 
the fatty change in the liver frequently associated with 
this condition. A pilot study of 10 cases showed that 
lymph nodes from the porta hepatis contained more 
lipid than eee nodes from other parts of the body. 

I. Berkinshaw-Smith 


1265. The Neuropathology of Hereditary Optic Atrophy 
(Leber’s Disease); the First Complete Anatomic Study 

J. KwitTKen and H. D. Barest. American Journal of 
Pathology [Amer. J. Path.] 34, 185-207, Jan.—Feb., 1958. 
19 figs., 20 refs. 
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1266. Penicillinase Production by Staphylococcus aureus 
Strains from Outbreaks of Food Poisoning 

M. T. PARKER and S. P. LapaGe. Journal of Clinical 
Pathology [J. clin. Path.] 10, 313-317, Nov., 1957. 
23 refs. 


The incidence of penicillin-resistant strains of Staphy- 
lococcus aureus in cultures from cases of food poisoning 
was investigated at the Public Health Laboratory, 
Manchester. It was found that 21 out of 24 strains of 
Staph. aureus cultured in recent outbreaks of food 
poisoning and 8 out of 13 cultured in outbreaks before 
1941 were penicillin-resistant and produced penicillinase. 
All 37 strains were found to be of Phage Group III. 

An analysis of the findings in a separate investigation 
of 1,494 strains of Staph. aureus isolated from a variety 
of human lesions and from nose swabs between Septem- 
ber, 1953, and July, 1956, showed that only 45% of all 
the Group-III strains from sources other than hospitals 
were penicillin-resistant, whereas the comparable inci- 
dence in hospital patients was 86%. There was no 
significant difference between the proportion found to 
be resistant in the various types of lesion and in the 
nasal swabs. E. G. Rees 


1267. The Incidence of Pathogenic Escherichia coli in 
Routine Faecal Specimens 

D. R. GAMBLE and K. E. K. Rowson. Lancet [Lancet] 
2, 619-621, Sept. 28, 1957. 10 refs. 


It is pointed out that little information is available 
concerning the over-all incidence of Escherichia coli in 
faecal specimens examined at any given laboratory, since 
it has hitherto been the practice to look for this organism 
only in specimens from patients under the age of 2 years. 
Over a period of one year all faecal specimens sent to the 
Central Public Health Laboratory, Colindale, London, 
were examined for the presence of E. coli of the types 
usually associated with gastro-enteritis in children. It 
was found that 13 (5%) out of 243 hospital patients, 
18 (2%) out of 943 patients at home, and 67 (25°%) out 
of 273 children in nurseries were excreting one or other 
of these types. Only 2 of the 13 patients in hospital 
and 5 of the 18 at home were free from gastro-intestinal 
symptoms. The authors consider that between 1°%% and 
2% of the adult population are excreting these types 
of E. coli. R. Hare 


1268. The Sensitizing Power of Diphtheria Prophylactics 
in Relation to Poliomyelitis 

S. Ben-ErraAiM and D. A. Lonc. Lancet [Lancet] 2, 
1033-1035, Nov. 23, 1957. 2 figs., 10 refs. 


A report by a committee of the Medical Research 
Council (Lancet, 1956, 2, 1223; Abstr. Wld Med., 1957, 
21, 291) showed that recently preceding diphtheria 
immunization not only determines the site of possible 
future paralysis due to poliomyelitis, but predisposes the 
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recipient to it, the risk being greatest with alum-precipi- 
tated (A.P.) diphtheria—pertussis vaccine. In _ their 
studies at the National Institute for Medical Research, 
Mill Hill, London, the authors have noted the apparent 
correlation between the sensitizing power of various 
diphtheria prophylactics and their ability to predispose 
to paralytic poliomyelitis, those with a low sensitizing 
power in guinea-pigs being associated with a low inci- 
dence of paralysis in man. 

In this paper they describe a method of assaying hyper- 
sensitivity to diphtheria toxoid. Groups each of 15 
guinea-pigs were sensitized by a single injection of inter- 
national standard and laboratory standard formol 
toxoid (F.T.) and A.P. toxoid (A.P.T.)—preparations of 
diphtheria prophylactics in current clinical use—and of 
pertussis vaccine, alone or in various combinations, each 
in appropriate doses. After 28 days the sensitivity of 
these guinea-pigs to an injection of F.T. was measured 
by a skin test (the basis of which is briefly outlined), the 
resulting reaction being a measure of the immediate 
(Arthus type), delayed (tuberculin type), and total allergic 
damage. The results were assessed by the method of 
standard regression analysis and are presented graphic- 
ally. Soluble antigens were shown to produce a very 
low degree of sensitization unless pertussis vaccine had 
been added, whereas the adsorbed antigens produced a 
high degree of sensitivity. 

In order to determine whether antigens that sensitized 
well also caused more damage when injected into a fully 
sensitized animal, a second series of guinea-pigs were 
sensitized with A.P.T. and challenged 28 days later with 
an injection of F.T. alone or with 1,000 million or 250 
million Haemophilus pertussis organisms. F.T. and 
toxoid antitoxin floccules (T.A.F.) caused little sensi- 
tivity to toxoid, but aluminium phosphate precipitated 
diphtheria toxoid (P.T.A.P.) produced maximum sensi- 
tivity, about six times greater than with A.P.T. It was 
also shown that the addition of pertussis vaccine to 
A.P.T. or to F.T. (which by itself sensitized only a little) 
resulted in maximal sensitivity to the challenging dose 
of toxoid. 

Finally the authors refer briefly to the special power of 
pertussis vaccine to render mice susceptible to the action 
of histamine, to total body irradiation, and to bacterial 
infection. Pertussis vaccine alone produced a maximal 
response in sensitized and non-sensitized guinea-pigs in 
this series. The analogy between the sensitizing power 
of diphtheria prophylactics in guinea-pigs and their 
reported paralysis-inducing power in cases of polio- 
myelitis is therefore clear. F. Hillman 


1269. A Heat Labile Haemosensitin from Mycobac- 
terium tuberculosis (var. Rumanis). [In English] 

S. V. Boypen, E. Sorkin, and H. C. ENGBAEK. Acta 
pathologica et microbiologica Scandinavica (Acta path. 
microbiol. scand.) 42, 153-163, 1958. 22 refs. 
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1270. Effect of Histamine on Gastric Peptic Secretion — 


in Man 

E. FRIEDMAN, I. PoLiNer, and H. M. Spiro. New Eng- 
land Journal of Medicine {New Engl. J. Med.| 257, 901- 
906, Nov. 7, 1957. 14 refs. 


The effect of histamine on gastric pepsin secretion in 
healthy subjects was studied at Yale University School 
of Medicine, New Haven, Connecticut, and for this 
purpose a constant flow of gastric secretion was evoked 
by subcutaneous injection of 0 5 or 1 mg. of histamine 
base at 30-minute intervals. Samples of gastric juice 
were collected every 15 minutes and the pH and pepsin 
concentration determined. 

Pepsin output was stimulated in most of the subjects 
by administration of histamine over a period of at least 
24 hours, the response being proportionately greater in 
those with low or normal basal secretory activity than 
in those with hypersecretion. In afew patients a marked 
increase in the volume of gastric juice produced a fall 
in pepsin concentration, but the total pepsin output still 
rose. In the authors’ view the findings indicate that 
pepsinogen does not “‘accumulate in the intercellular 
channels of the stomach to be washed out passively ”’. 
The measurement of total pepsin output is thus more 


important than the measurement of the pepsin concen- 
‘ration, since the latter may decrease when there is marked 
outpouring of acid from the parietal cells. 


G. B. West 


1271. Action of on thn Haat 
J. H. Burn and M. J. RAND. British Medical ene 
{Brit. med. J.] 1, 137-139, Jan. 18, 1958. 2 figs., 9 refs. 


In experimental work in the Department of Pharma- 
cology, University of Oxford, on the action of nicotine 
on the heart, isolated rabbit auricles were suspended in 
a bath containing McEwen’s solution aerated with 
oxygen and carbon dioxide at 30°C. When nicotine 
was added to the bath in the presence of atropine it 
caused an increase in the amplitude and rate of beating 
of the auricles. There seemed to be two possible 
explanations for this: (1) the nicotine stimulated gan- 
glionic tissue in the auricles, the post-ganglionic fibres of 
which were adrenergic; or (2) nicotine stimulated chro- 
maffin tissue in the auricle, releasing adrenaline and 
noradrenaline. Earlier work by Kottegoda had shown 
that hexamethonium bromide blocked the stimulant 
action of nicotine on the auricles, and this suggested 
that the action was on ganglionic tissue. In experiments 
described in the present paper the adrenaline and nor- 
adrenaline content of the auricles was reduced by pre- 
treating the animals with reserpine (1-5 mg. per kg. body 
weight by intraperitoneal injection followed 24 hours 
later by 5 mg. per kg. intravenously). The auricles from 
these reserpine-treated animals did not beat so fast as 
the auricles from untreated animals, but the amplitude 


. smoking on the heart ‘is discussed. 


of the beat was greater. Nicotine did not increase the 
rate and amplitude of the beat in auricles from reserpine- 
treated animals as it did in untreated controls. These 
results indicate that nicotine stimulates isolated rabbit 
auricles by releasing adrenaline and noradrenaline, but 
the mechanism of the release is obscure. The effect of 
P. A. Nasmyth 


1272. Study of a Long-acting Quinidine Preparation: 
Experience in Normal Subjects and in Patients with 
Myocardial Abnormality 

S. Beiter, D. FINKELSTEIN, and H. Gitmore. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. 
Med.) 100, 750-758, Nov., 1957. 4 figs., 11 refs. 


Quinidine has proved valuable in the treatment and 
prevention of cardiac arrhythmia of various types, but 
has the disadvantage that its concentration in the plasma 
falls rapidly, so that frequent dosage is required. The 
authors have therefore investigated the action of quini- 
dine gluconate in experiments carried out at Phila- 
delphia General Hospital and the Graduate Hospital of 
the University of Pennsylvania on 10 healthy subjects. 
The dose of this long-acting preparation of quinidine 
used was | g. (0-62 g. of the alkaloid). Serial estimations 
showed an average peak plasma concentration of the 
drug of 4:34 mg. per litre in an average time’of 4-8 hours, 
this level being maintained for the next 4 to’5 hours; 
at the end of 12 and 24 hours the plasma levels had 
fallen to 2-39 and 1-07 mg. per litre respectively. When 
two doses, each of 1 g., were given at a 10-hour interval 
in a 24-hour period the average peak level 4 hours after 
the initial dose was 3-81 mg. per litre, with a somewhat 
higher level after the second dose, followed by a more 
gradual fall to levels of 2-66 and 1-24 mg. per litre 
at 24 and 36 hours respectively after the initial dose. 
In 5 patients with congestive cardiac failure the drug 
appeared to produce higher and more sustained plasma 
levels. The authors have now used this preparation in 
the treatment of 30 patients with cardiac arrhythmias, 
including extrasystoles and atrial tachycardia, flutter, 
and fibrillation, with results similar to those obtained 
with quinidine sulphate, but with fewer episodes of 
ectopic rhythm. I. Ansell 


1273. Clinical Experience with G-23350 (Sintrom) 

R. JoHNSON and Y. CHarRTIER. Canadian Medical 
Association Journal (Canad. med. Ass. J.| 77, 756-761, 
Oct. 15, 1957. 5 figs., 3 refs. 


The efficacy of “‘ sintrom ” (nicoumalone), a new oral 
anticoagulant resembling dicoumarol and ethyl bis- 
coumacetate, was studied at the Notre-Dame Hospital, 
Montreal, in 50 patients (31 males and 19 females) suffer- 
ing from a variety of conditions including myocardial 
infarction, ischaemia, rheumatic heart disease, and 
thrombophlebitis. Prothrombin time was determined 
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by a one-stage method at the bedside, and the result, 
obtained in seconds, was expressed as a percentage, the 
therapeutic level aimed at being 20 to 40% (at least 24 
times the normal clotting time). Sintrom was given in 
an initial dosage of 20 to 28 mg. and a daily mainten- 
ance dosage of 2 to 12 mg., the duration of treatment 
being 10 to 40 days. A stable prothrombin level of 20 
to 40°%% was achieved in 35 of the patients within 48 
hours of the start of treatment, and in 24 out of 25 
patients tested the prothrombin level returned to normal 
within 72 hours of withdrawal of the drug. To attain 
the therapeutic level a higher dosage was required in 
7 cases and a lower dosage in 6. Haemorrhagic incidents 
associated with low prothrombin leveis occurred in 3 
cases, one of which was fatal. Concurrent administra- 
tion of chlorpromazine, salicylates, and broad-spectrum 
antibiotics appeared to enhance the action of sintrom. 
No case of gastro-intestinal intolerance was seen. 

The authors conclude that sintrom has a predictable 
action, has no cumulative or toxic effects, is easy to 
administer, and is superior in action to ethyl biscoum- 
acetate. Gerald Sandler 


1274. Parenteral Iron Therapy. With Special Refer- 
ence to a New Preparation for Intramuscular Injection 
P. R. McCurpy, C. E. Ratu, and G. E. MEERKREBS. 
New England Journal of Medicine [New Engl. J. Med.]} 
257, 1147-1153, Dec. 12, 1957. 11 refs. 


At the District of Columbia General Hospital (George- 
town University School of Medicine), Washington, D.C., 
the iron—dextran complex “* imferon ”’ was administered 
to 60 patients suffering from iron-deficiency anaemia. 
Treatment was begun with small doses, and after adminis- 
tration of 500 mg. of elemental iron the reticulocyte 
count and the haematocrit were re-determined. If an 
initial response was noted the total dose was given to 
in-patients in a rapid course—one or two injections 
daily—and to out-patients over a longer period—one 
injection weekly. The total dose was calculated from 
the formula 


(H,— Hp) 
4 


where H,, and H, are the normal and the patient’s haema- 
tocrit values respectively and D, the total dose in mg. 
of elemental iron. 

The results of treatment in uncomplicated cases were 
uniformly good. When a good response was not ob- 
tained a complicating disease was usually found or the 
anaemia proved to be due to a cause other than iron 
deficiency. The only frequent untoward reactions were 
pain at the injection site and, in 5 cases, discoloration of 
the skin. The results were similar to those obtained 
with iron preparations given orally. The iron—dextran 
complex is recommended for parenteral iron treatment 
in: (1) patients who are intolerant of oral iron therapy; 
(2) patients with chronic bleeding lesions in whom there 
is a need to create iron stores; and (3) patients with the 
sprue syndrome or those who have undergone gastrec- 
tomy and cannot absorb iron adequately by mouth. 

Bernard Isaacs 


x 250+750=D, 


1275. Absorption Studies on Radioactive Iron—Dextran 
in 

L. A. J. Evans and N. W. Ramsey. Lancet [Lancet] 2, 
1192-1196, Dec. 14, 1957. 10 figs., 8 refs. 


In this study of the absorption of iron—dextran in 
pregnancy, reported from Charing Cross Hospital, Lon- 
don, the authors used -an iron-—dextran preparation 
similar to the commercial product “ imferon ” labelled 
with radioactive iron (59Fe), the rate of absorption 
from the site of injection in the gluteal muscle being 
studied over long periods in 8 pregnant women, who 
received doses of 4 to 8 yc. of 59Fe. Surface counting 
over the injection site, regional lymph nodes, liver, and 
spleen was carried out (possible fallacies being discussed) 
and blood and plasma radioactivity estimated. 

It was found that 50 to 60°% of the “* injected activity ” 
left the injection site within 3 days. The plasma radio- 
activity was at its maximum after 30 hours and the acti- 
vity in the erythrocytes steadily increased. About 80% 
of the dose of the iron—dextran complex was absorbed 
within 3 weeks of injection, but continuing slow absorp- 
tion proceeded for as long as 6 months. Appreciable 
radioactivity was detected in the regional lymph nodes. 
The authors describe one case, in a patient with poly- 
arthritis, in which, they suggest, poor absorption was 
due to immobilization and restricted lymph flow. Acti- 
vity over the liver and spleen was at a maximum between 
10 and 20 days. I. McLean Baird 


1276. Experience with the Anticoagulant Marcumar 

R. E. Ensor and H. R. Peters. Annals of Internal 
Medicine [Ann. intern. Med.| 47, 731-743, Oct., 1957. 
5 refs. 


In this report from the University of Maryland School 
of Medicine, Baltimore, the authors present an evaluation 
of the efficacy of the long-acting anticoagulant ‘‘ mar- 
coumar” (3-(1-phenylpropyl)-4-hydroxycoumarin) as 
observed in the treatment of 56 cases of myocardial 
infarction and 24 of acute phlebitis, and when adminis- 
tered prophylactically in 395 postoperative cases, includ- 
ing 91 patients subjected to operations on the bowel, 
stomach, or gall-bladder, as well as 716 puerperal cases. 
In cases of coronary occlusion and acute phlebitis an 
initial loading dose of 30 mg. on the first day was 
followed on the third day by the maintenance dose, which 
ranged from 3 mg. (in cases showing a satisfactory lower- 
ing of blood prothrombin level) to 12 mg. daily in 
resistant cases. In the postoperative and puerperal cases 
the initial dose was 24 mg., but this was reduced to 21 
mg. during very hot weather following the observation 
that in such conditions some patients show greater 
sensitivity to the drug. 

With this regimen satisfactory reduction in pro- 
thrombin concentration was produced in the majority 
of cases; the highest percentage of unsatisfactory results 
occurred in patients with myocardial infarction. Among 
the postoperative patients, one developed melaena and 
haematemesis following a partial gastrectomy; the 
bleeding was arrested after the transfusion of one pint 
(473 ml.) of blood and the injection of 25 mg. of vitamin 
K, intravenously, anticoagulant therapy being stopped, 
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but the patient died 10 days later of pulmonary embolism. 
Of the remaining postoperative cases, bleeding occurred 
in 4, but was never severe enough to require blood 
transfusion, the intravenous administration of vitamin 
K;, (in 2 cases) being sufficient to arrest the haemorrhage. 
In a comparative study of the results of the long-term 
out-patient treatment of survivors of coronary occlusion 
the authors also found marcoumar superior to other anti- 
coagulants. They state that the advantages of this drug, 
namely, its prolonged duration of action and the more 
stable and satisfactory type of prothrombin curve ob- 
tained with it, far outweigh its initial delay in action. 
However, they stress that heparin should be used rather 
than the short-acting anticoagulants when a quick 
response is required, even in cases of coronary occlusion 
H. F. Reichenfeld 


1277. Intramuscular Administration of the Anticoagulant 
Warfarin (Coumadin) Sodium 

S. SHapiro and F. E. Cirerri. Journal of the American 
Medical Association [J. Amer. med. Ass.] 165, 1377-1380, 
Nov. 16, 1957. 4 figs., 13 refs. 


Warfarin (“‘ coumadin ”’) is stated by the authors to be 
the first synthetic anticoagulant which can be given 
intravenously, intramuscularly, and rectally as well as 
orally. In this study, reported from New York Univer- 
sity College of Medicine, 35 adult patients suffering from 
various thrombo-embolic conditions or myocardial in- 
farction were given a single intramuscular injection of 
75 mg. of warfarin in distilled water. A therapeutic 
range of hypoprothrombinaemia was reached in 24 
hours after the injection and lasted as long as 5 days in 
some cases. The drug can be mixed with heparin, which 
may be needed to give an immediate anticoagulant effect, 
though it was not used in this series. G. S. Crockett 


1278. Clinical Observations on Use of Warfarin (Cou- 
madin) Sodium, a New Anticoagulant 

R. E. Fremont and B. JAGENDORF. Journal of the 
American Medical Association [J. Amer. med. Ass.| 165, 
1381-1388, Nov. 16, 1957. 7 figs., 17 refs. 


At Brooklyn Veterans Administration Hospital, New 
York, 85 male patients, whose ages ranged from 32 to 
80 and the majority of whom were suffering from acute 
myocardial infarction, were treated with warfarin by 
mouth. This synthetic anticoagulant is highly soluble 
in water and is chemically related to dicoumarol; its 
prothrombin-reducing effect can be counteracted by the 
administration of phytonadione (vitamin Kj). The 
usual initial dose was 50 mg., with a subsequent daily 
maintenance dose of 5 to 15 mg. according to the blood 
prothrombin level. The drug appears to exert a smooth 
anticoagulant effect, and when given by mouth the thera- 
peutic hypoprothrombinaemic range is reached in 36 to 
48 hours. 

The authors consider this drug to be the most useful 
anticoagulant at present available because of its pre- 
dictable and consistent effects, which, they suggest, 
may be related to its solubility in water. An excessive 
depression of prothrombin production was encountered 
in only 3 cases. G. S. Crockett 


1279. Clinical and Laboratory Observations on Chloro- 
thiazide (Diuril). An Orally Effective Nonmercurial 
Diuretic Agent 

R. V. Forp, J. H. Moyer, and C. L. Spurr. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. 
Med.} 100, 582-596, Oct., 1957. 12 figs., 6 refs. 


A study of the action in human beings and laboratory 
animals of the new diuretic chlorothiazide (*‘ diuril ’’) 
is reported from the Veterans Administration Hospital 
and Baylor University College of Medicine, Houston, 
Texas. Intravenous administration of the drug to 34 
dogs resulted in a water diuresis, a large output of sodium 
and chloride in about equal quantities, and a smaller 
increase in potassium and bicarbonate excretion; the 
output of ammonia fell, and the pH of the urine rose. 
There was no increase in the glomerular filtration rate, 
the drug acting, therefore, on the tubules. 

Similar changes were observed when the drug was given 
by mouth to 10 patients who had had congestive cardiac 
failure and were free from oedema. The effect was 
maximal between the second and fourth hours and per- 
sisted for about 12 hours. The effective dose was 1 to 
2 g., no enhancement being observed with higher doses. 
The authors state that there was no evidence of toxicity 
with a dose of 4 g. Oral administration resulted in a 
greater loss of electrolytes and fluid than did intra- 
venous administration of the same dose of the drug. 
In studies on single patients it was noted that 2 or 4 
fractional doses during the day were more effective than 
a single large dose, and that a diuresis could be main- 
tained by giving 1 to 2 g. each day, indicating that no 
renal tolerance developed. No toxic effects occurred in 
20 patients with congestive heart failure given chloro- 
thiazide in a daily dose of 0-25 to 2 g. for 3 months. 
Metabolic acidosis did not develop, nor was there gross 
depletion of potassium. 

By means of dose-response curves the potency of 
chlorothiazide was compared with that of mercurial 
preparations given parenterally and by mouth; chloro- 
thiazide was found to be twice as potent as acetazolamide 
diamox ”’). 

[This is a valuable study, and appears to confirm the 
claim that chlorothiazide has definite advantages over 
mercurial diuretics and carbonic anhydrase inhibitors.] 

T. B. Begg 


1280. The Effect of Morphine Sulfate upon the Renal 
Excretion of Water and Solute in Man 

S. Papper, L. Saxon, M. B. Burc, H. W. Seirer, and 
J. D. RoseNBAUM. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 50, 692-704, Nov., 1957. 
3 figs., 28 refs. 


The effect of morphine on urine flow, glomerular filtra- 
tion rate, and solute excretion in 16 healthy subjects was 
studied at the Boston University School of Medicine. 
A water load was established on 22 occasions in these 16 
subjects by administration of 20 ml. of tap water per kg. 
body weight, this load being maintained by giving water 
after each voiding of urine to bring the body weight up 
to that obtaining after the initial loading. The subjects 
remained recumbent except when voiding urine, which 
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was usually collected at intervals of up to 30 minutes. 
After two periods of ‘ maximal diuresis’ morphine 
sulphate was administered subcutaneously in a dosage of 
7-5 to 30 mg. or intravenously in a dosage of 5 to 10 mg. 
Venous blood was obtained at the height of the diuresis 
and after the experiment. The blood and urinary con- 
centrations of sodium, potassium, chloride, and creati- 
nine were estimated and total osmolarity was determined 
by freezing-point measurement. Inulin and PAH clear- 
ances were estimated in 2 subjects. The equations given 
by Smith (Fed. Proc., 1952, 11, 701) were used to calculate 
osmolar and free water clearances. 

In 17 experiments morphine caused a fall in the flow 
or urine of more than 2 ml. a minute, which was not 
accompanied by a rise in the osmolarity of the urine. 
There was a decrease in the endogenous creatinine clear- 
ance and in the rate of total solute excretion. In 7 
experiments a late fall in the flow of urine associated 
with a rise in osmolarity was noted. The decrease in 
diuresis could be attributed to a decrease in the glomeru- 
lar filtration rate and the rate of solute excretion. 

It is concluded that in healthy subjects therapeutic 
doses of morphine cause a decrease in the rate of water 
diuresis without evident release of antidiuretic hormone. 

Norval Taylor 


1281. The Effect of Dihydrocodeine upon Respiration 
and Circulation in Man 

J. E. Eckennorr, M. and W. D. ROoLpH. 
Anesthesiology [Anesthesiology] 18, 891-896, 5 refs. 


The effect of dihydrocodeine upon the respiration and 
circulation of healthy subjects was studied at the Uni- 
versity of Pennsylvania School of Medicine, Philadelphia. 

In doses of 50 to 75 mg. injected intramuscularly the 
drug produced a slight depression of respiratory rate and 
minute volume, and a tendency to hypotension which 
became pronounced to the point of fainting in 3 cases 
when the subject was tilted 50 to 60 degrees in the head- 
up position. _W. Stanley Sykes 


1282. Effects of Bemegride on Barbiturate Overdosage 
in Humans 

S. GERSHON and F. H. SHAw. British Medical Journal 
[Brit. med. J.) 2, 1509-1514, Dec. 28, 1957. 2 figs., 26 
refs. 


In this paper from the Department of Pharmacology, 
University of Melbourne, an investigation is reported of 
the effects of bemegride by mouth on barbiturate over- 
dosage. A number of psychiatric patients were given in- 
creasing doses of a barbiturate, with bemegride added in 
the proportion of 10 to 25% of the total dosage given. 
Pentobarbitone sodium was given to 13 patients and 
phenobarbitone sodium to 37, the doses being initially 
100 mg. of pentobarbitone and 250 mg. of phenobarbitone 
increasing by 25°% every 3 days; the highest doses given 
(2 cases) were 2,333 mg. of pentobarbitone and 2,666 
mg. of phenobarbitone. Amiphenazole, which was tried 
in some cases, appeared to have little effect. It was found 
that the addition of bemegride delayed the onset of sleep 
but that with the larger doses of the barbiturate sleep 
lasted longer. Bemegride was a more effective antidote 


against phenobarbitone than against pentobarbitone. 
It did not give rise to convulsions even in large doses, 
but in the authors’ view it should not be given to epilep- 
tics. After the larger doses of barbiturate there were 
signs of overdosage for one or more days following 
ingestion, although these signs were minimal on the first 
day of treatment. V. J. Woolley 


1283. Modification of Barbiturate Sleep Treatment by 
the Use of Bemegride 

E. M. TRAUTNER, T. W. Murray, and C. H. Noack. 
British Medical Journal [Brit. med. J.] 2, 1514-1518, 
Dec. 28, 1957. 15 refs. 


The effect on the depth and duration of narcosis of 
the addition of bemegride to barbiturates was studied in 
12 healthy volunteers and 13 patients at Sunbury Mental 
Hospital, Victoria, Australia. The first group received 65 
to 520 mg. of a barbiturate with added bemegride in the 
proportion of 12 to 23% of the total dosage. Tests 
were carried out with various barbiturates combined 
with other analeptics, but the latter drugs were inferior 
to bemegride. To the second group, all schizophrenic 
patients, phenobarbitone, pentobarbitone, and amylo- 
barbitone were given with 12° of bemegride. The 
results obtained with amylobarbitone, which are tabu- 
lated, closely resembled those obtained with phenobarbi- 
tone and pentobarbitone. [The authors give details only 
of the response to amylobarbitone; for the results with 
the two other barbiturates see Abstract 1282.] Up toa 
dosage of 750 mg. with 12% of bemegride the effect of 
the barbiturate was not modified. In a dosage of 1 to 
1-5 g., also with 12% of bemegride, the duration and 
depth of sleep were reduced, but there was no hangover 
or drowsiness; doses of 1-5 to 3 g. had much less effect. 
Sedation persisted for 1 to 3 days, and no undesirable 
after-effects were noted. V. J. Woolley 


1284. Analgesic Effectiveness of Orally Administered 
Ethoheptazine in Man 

R. C. BATEMAN, M. Gousey, A. J. GROSSMAN, and P. 
LEIFER. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 234, 413-419, Oct., 1957. 5 refs. 


A trial of a new synthetic compound, ethoheptazine, 
an analogue of meperidine, was carried out at the 
Metropolitan Hospital (New York Medical College), 
New York, on patients who required analgesics for a 
variety of surgical and medical conditions. First a 
group of 107 ambulatory patients were given 50 mg. of 
ethoheptazine 4 times a day for periods ranging from 
one day to 10 weeks, half of them being treated for at 
least 2 weeks. Analgesia was considered satisfactory in 
73%; mild side-effects occurred in only 4 cases. Next 
a series of 140 hospital patients were given either 50 or 
100 mg. of ethoheptazine orally either 4 times a day or 


every 4 hours, or as necessary, the duration of therapy - 


ranging from 1 to 285 days; 49° were treated for one 
week or less. The dose of 50 mg. was found to be inade- 
quate, but 100 mg. gave satisfactory analgesia in 62°%% of 
trials. Side-effects were again noted in only 4 cases. 

Ethoheptazine was also tried in the management of 
post-partum pain. In response to a dose of 100 mg. 
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given every 4 hours analgesia was considered satisfactory 
in 82% of 83 cases. Finally a combination of 50 mg. 
of ethoheptazine and 300 mg. of aspirin was tested in 
ambulatory patients suffering from pain due to musculo- 
skeletal conditions, and double this dosage in women 
post partum. In the former group the results were 
identical with those observed with ethoheptazine alone; 
for post-partum pain, however, the combination gave 
results which were superior to those of ethoheptazine 
alone. Mark Swerdlow 


1285. The Bronchomotor Effects of Certain Intravenous 
Barbiturates on Vagal Stimulation in Dogs 

M. L. BERNsTINE, E. BERKER, and M. CULLEN. Anes- 
thesiology [Anesthesiology] 18, 866-870, Nov.—Dec., 
1957. 1 fig., 5 refs. 


Reports in the literature on the bronchomotor effects 
of the ultra-short-acting barbiturates, measured on iso- 
lated muscle: strips, in guinea-pigs, and in cats, are 
conflicting. The authors have therefore carried out 
further investigations at the Albert Einstein Medical 
Center, Philadelphia, with thiopentone and hexobarbi- 
tone (“‘ evipan ”’), using dogs under intravenous chlora- 
lose anaesthesia. The vagus nerve was exposed and cut 
in the neck, and the minimum electrical stimulation that 
would elicit bronchiolar constriction, as recorded by the 
Karzett—Réssler method, was determined. A dose of 
one or other barbiturate, varying from 5 to 55 mg. 
per kg. body weight, was then given and the measurement 
repeated. Blood pressure was recorded simultaneously 
from a cannula in the carotid artery. - 

Both drugs caused a reduction in carotid arterial 
pressure, and both were shown to be capable of blocking 
the bronchoconstriction (and bradycardia) elicited by 
vagal stimulation. However, the latter effect was 
observed in only half of the dogs, irrespective of the dose 
of barbiturate given. It is suggested that the broncho- 
motor effects of these drugs in man are probably similarly 
variable between individuals. W. Stanley Sykes 


1286. Neuromuscular Effects of Ether, Cyclopropane, 
Chloroform and Fluothane 

D. C. WATLAND, J. P. Lona, C. B. Prrrmncer, and S. C. 
CULLEN. Anesthesiology [Anesthesiology] 18, 883-890, 
Nov.—Dec., 1957. 5 figs., 11 refs. 


In its peripheral neuromuscular blocking effect ether 
acts synergistically with curare, but the fact that small 
repeated doses of neostigmine will reverse the blocking 
activity of the latter while accentuating that of the former 
indicates that the two drugs differ in their mode of action. 
At the State University of Iowa College of Medicine, 
iowa City, the authors have investigated the peripheral 
neuromuscular activity and the effect on the action of 
curare of a number of anaesthetic agents in addition to 
ether. 

Anaesthesia with ether reduced the size of the con- 
tractions produced in the gastrocnemius muscle of the 
rabbit by single-shock and tetanic stimulation of the 
sciatic nerve, the response diminishing progressively as 
the depth of anaesthesia increased. Curare given during 


anaesthesia produced a more profound reduction in the. 


size of the contractions than the same dose, or even 
double the dose, given one hour after the anaesthesia 
*had been discontinued. Cyclopropane and chloroform 
on the other hand increased the response of the muscle 
to stimulation of the nerve, even during deep anaesthesia, 
but again the effect of curare was more marked during 
than after anaesthesia. Anaesthesia with “‘ fluothane ” 
(halothane) had little effect on the size of the muscular 
response, but once more curare had a more marked 
effect during than after administration of the anaesthetic. 
Since ether was the only anaesthetic agent tested that 
had any depressant effect on the response of voluntary 
muscle to indirect stimulation, it is suggested that the 
muscular relaxation produced by the other agents is 
probably due to a central rather than to a peripheral 
action. No conclusions can be drawn from these experi- 
ments concerning the mechanism whereby all four agents 
potentiate the effect of curare. W. Stanley Sykes 


1287. Apneic and Hypotensive Effects of Local Anes- 
thetic Drugs in Dogs and Mice under General Anesthesia 
L. A. Woops and J. HAGGART. Anesthesiology [Anes- 
thesiology] 18, 831-840, Nov.—Dec., 1957. 20 refs. 
During studies at the University of Michigan Medical 
School, Ann Arbor, of the tissue distribution of cocaine 
it was observed that anaesthetized dogs were less tolerant 
of the drug when injected intravenously than were un- 
anaesthetized animals, death occurring from respiratory 
failure accompanied by hypotension. In a further 
investigation of the effect of local analgesics in inducing 


- apnoea and hypotension in animals under general anaes- 


thesia the LDso values for cocaine, procaine, lidocaine, 
(lignocaine), and pentylenetetrazol, given intravenously, 
were determined in unanaesthetized mice and in mice 
anaesthetized with ether, chloroform, thiopentone, or 
pentobarbitone. (Pentylenetetrazol was included as a 
convulsant agent without local analgesic activity.) Simi- 
lar estimations were carried out in dogs under ether 
anaesthesia. 

In mice anaesthesia with ether and chloroform in- 
creased considerably the toxicity of all the agents tested, 
death being due to respiratory failure. Pentobarbitone 
and thiopentone anaesthesia on the other hand did not 
alter the toxicity of cocaine or lignocaine, and reduced 
that of procaine and pentylenetetrazol. In dogs deeply 
anaesthetized with ether apnoea was produced by cocaine, 
procaine, and lignocaine given intravenously in doses 
which had little or no effect on unanaesthetized animals. 
Attempts to antagonize the apnoea with nikethamide, 
pentylenetetrazol, and forced inspiration of carbon 
dioxide were unsuccessful, but spontaneous respiration 
was re-established on withdrawal of the ether. The 
apnoea was accompanied by hypotension, which per- 
sisted for several hours if artificial respiration was 
maintained. W. Stanley Sykes 


1288. The Current Status of the Tranquillizing Drugs. 
[Review Article] 

P. L. Kurtz. Canadian Medical Association Journal 
[Canad. med. Ass. J.| 78, 209-215, Feb. 1, 1958. Biblio- 
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Chemotherapy 


1289. In-vitro Activity of Sigmamycin (a Combination of 
Tetracycline and Oleandomycin) 

R. W. FAmRBROTHER and J. E. ScuTHALL. Lancet 
[Lancet] 2, 974-976, Nov. 16, 1957. 7 refs. 


The studies here reported from Manchester Royal . 


Infirmary into the activity of “ sigmamycin”, a com- 
bination of tetracycline and oleandomycin in the ratio 
of 2:1, against 165 common pathogens in vitro do not 
support the claim that these drugs act synergically. 
Indications of synergism of doubtful significance were 
observed only against very sensitive organisms. Such 
activity, if confirmed, would be unlikely to be of practical 
value, since infections with sensitive organisms can be 
dealt with adequately by a single antibiotic. 

Support was, however, obtained for the contention 
that sigmamycin delays the emergence in vitro of resistant 
variants of Staphylococcus aureus, but as it cannot be 
assumed that similar results would follow the clinical 
application of the mixture, the practical value of this 
finding is uncertain. L. A. Elson 


1290. An Antibiotic from Maggots 
E. R. PAviILLaRD and E. A. WriGut. Nature [Nature 
(Lond.)] 180, 916-917, Nov. 2, 1957. 2 figs., 4 refs. 


Experiments were carried out at St. Mary’s Hospital 


Medical School, London, to determine whether an anti-" 
bacterial agent having the properties of a true antibiotic 
was responsible for some of the beneficial effects of 


maggot therapy. Young larvae of the blow-fly, Phormia 
terraenovae, were sprayed with water at intervals for 3 
hours and the washings sterilized by heat. The excreta 
in this suspension were bactericidal at 150 yg. per ml. 
against Group-A haemolytic streptococci and at 30 yg. 
per ml. against the pneumococcus. Staphylococcus 
pyogenes and Clostridium welchii were less sensitive and 
Escherichia coli, Bacillus subtilis, Proteus vulgaris, and 
Candida albicans highly resistant. By paper chroma- 
tography the active factor was located with an RF value 
of 0-63, and relatively pure samples of this frac- 
tion were obtained. Daily injections of 25 to 50 mg. 
of this preparation protected mice against the lethal 
effects of intraperitoneal inoculation with Type-1 
pneumococci. , V. J. Woolley 


1291. The Effect of Various Drugs on the Growth of 
Candida albicans during Antibiotic Therapy, Including 
Amphotericin, a New Antifungal Antibiotic 

A. J. Cuitps. Scottish Medical Journal [Scot. med. J.] 
2, 400-402, Oct., 1957. 6 refs. 


Following the author’s earlier observation (Brit. med. 
J., 1956, 1, 660; Abstr. Wild Med., 1956, 20, 258) that 
nystatin had some limited effect in inhibiting the increased 
growth of Candida albicans which may occur in patients 
undergoing treatment with antibiotics, the effects of three 
new drugs, amphotericin, chlorohydroxyquinoline, and 


chlorohydroxyquinoldine, on the growth of this fungus 
were investigated. Each drug was given orally to a 
group of male patients over 12 years of age being treated 
with tetracycline at Ruchill Hospital, Glasgow, for 
pneumonia, one group receiving nystatin alone and 
another (control) group tetracycline alone. The number 
of patients in each group ranged from 25 to 33 and all 
the drugs were given for 5 days. Specimens of sputum 
and rectal and throat swabs were taken before treatment 
and again on the 3rd, 5th, 7th, and 9th days in hospital. 

Before treatment C. albicans was present in 17% of 
rectal swabs, 25% of throat swabs, and 42% of sputa. 
The organism was present in 17, 46, 67, and 53% of 
rectal swabs on the 3rd, 5th, 7th, and 9th days respectively 
after treatment with tetracycline alone. In the other 
groups the number of specimens from which C. albicans 
could be isolated fell progressively, although there was a 
slight rise on the 9th day in the number of specimens 
from those treated with nystatin and chlorohydroxy- 
quinoline. The incidence of isolation of C. albicans 
from throat swabs increased in all groups during treat- 
ment, although the increase was somewhat less in the 
nystatin- and amphotericin-treated groups. The inci- 
dence of the fungus in the sputum also increased in all 
groups. The author concludes that whereas all these 
three drugs and nystatin reduced the population of 
yeasts in the intestine, only a slight effect was produced 
on the throat flora by nystatin and amphotericin, and 
these two had little or no effect on the sputum. 

R. F. Jennison 


1292. The Tuberculostatic Activity of a Structural Ana- 
logue of Isoniazid, isoNicotinyl-1-amino-2:5-dimethyl- 
pyrrol (G. 144). (Activité tuberculostatique d’un ana- 
logue structural de l’isoniazide: l’isonicotinylamino-1- 
dimethyl-2 : 5-pyrrol (G. 144)) 

J. M. GAzave, N. P. Buu-Hoi, and N. D. XuONG. 
Thérapie [Thérapie] 12, 486-492, 1957. 1 fig., 11 refs. 


The authors, who have previously reported that 
haemin reduces the tuberculostatic activity of hydrazides, 
such as isoniazid, but not of hydrazide-free drugs, such 
as 4-ethyl-4-isoamyloxythiocarbanilide (C. R. Acad. Sci. 
(Paris), 1955, 241, 1525), have now examined, at the 
Radium Institute and the Rothschild Hospital, Paris, 
the tuberculostatic activity in vitro of a hydrazide-free 
analogue of isoniazid, isonicotinyl-l1-amino-2:5-di- 
methylpyrrol (G. 144). This substance is insoluble in 
water, but soluble in lipids and in organic solvents such 
as alcohol, glycerol, and diethylene glycol. In this pre- 
liminary report it is shown that the tuberculostatic 
activity of G. 144 in a concentration of 0-62 wg. per ml. 
is only slightly less than that of isoniazid, but that -its 
oral toxicity for mice (LDs9 555 mg. per kg. body weight) 
is less than one-third that of isoniazid. It is suggested 
that G. 144 could be administered in smaller doses and 
at greater intervals than isoniazid. J. E. Page 
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1293. Emergency Treatment of Respiratory Failure in 
Poliomyelitis 


H. B. C. SANDIFORD. Laudae [Lancet] 2, 823-825, Oct. 
26, 1957. 4 refs. 


The author, in this paper from the Infectious Diseases 
Hospital, Portsmouth, emphasizes the importance of 
careful planning of the transport of patients with respira- 
tory failure in poliomyelitis. He describes 5 cases 
illustrating the value of skilled supervision of the 
removal of such patienis. A well trained team, with an 
anaesthetist in command, should always be available 
when patients have to be moved from one hospital to 
another and should be prepared to go to a hospital at 
the periphery to help in the management of difficult cases. 

John Fry 


1294. Epidemic Salmonellosis. A 30-month Study of 
80 Cases of Salmonella oranienburg Infection 

V. L. Szanton. Pediatrics [Pediatrics] 20, 794-808, 
Nov., 1957. 3 figs., 12 refs. : 


This paper from the Griffin Hospital, Derby, Connecti- 
cut, describes a 30-month study of an epidemic of sal- 
monellosis in which 46 newborn infants in the obstetric 
department were affected and 34 older contacts became 
carriers. In all cases stool cultures were positive for 
Salmonella oranienburg. The 46 affected infants con- 
stituted about 20° of the infants delivered at the hospital 
during the period. The exact mode of spread of the 
infection could not be accurately determined. Of the 
babies, one died, 7 were very ill, 33 had abnormal stools 
only, and 5 were asymptomatic. Of the infected con- 
tacts, all but one were free from clinical symptoms. 
Antibodies against Salm. oranienburg were detected in 
the serum of 9 of the 10 infants and 7 of the 8 carriers 
studied. Of 33 infants from whom repeated stool cul- 
tures could be made over an adequate period, all became 
carriers—that is, the cultures remained positive 10 or 
more days after the cessation of symptoms or in the 
absence of illness. However, in all but 3 of these 
the stools had become negative on culture by the end of 
the survey. 

Treatment with various antibiotics was tried, but had 
no curative effect on the carrier state. Indeed, a 
comparison suggested that the stools of an untreated 
group cleared spontaneously more rapidly than those of 
the treated group. Winston Turner 


1295. A Family Outbreak of Histoplasmosis. I. 
Clinical, Laboratory, and Follow-up Studies 


K. P. and C. C. Journal of Laboratory. 


and Clinical Medicine [J. Lab. clin. Med.| 50, 831- 
840, Dec., 1957. 5 figs., 13 refs. 


An account is given of an epidemic of histoplasmosis 
which occurred within 5 miles of the city limits of Wash- 
ington, D.C., affecting all 4 members of a family—a man, 
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his wife, his son, and his sister-in-law—the onset in all 4 
cases occurring within the same week. The man was 
critically ill for 2 months, but in the other 3 cases the 
symptoms were less severe. Histoplasma capsulatum 
was isolated from the sputum in the first 2 cases and signi- 
ficant levels of antibodies to the organism in the serum 
and skin reactions to histoplasmin were demonstrated 
in all 4. 

The man, aged 33, gave a history of 10 days’ fever, 
nausea, vomiting, diarrhoea, headache, and general 
malaise. This was followed by chills and pain over the 
right side of the chest which was worse on deep breathing. 
On admission to hospital there were scattered rales 
- throughout both lung fields, the temperature was 103° F. 
(39-4° C.), and the leucocyte count 5,900 per c.mm., of 
which 50% were polymorphonuclear granulocytes. 
Radiographs of the chest showed nodular and circum- 
scribed soft infiltrations diffusely scattered over both 
lung fields in miliary fashion. Treatment with oxy- 
tetracycline and with streptomycin and PAS had little 
effect on the fever, but chloramphenicol, substituted for 
the oxytetracycline, appeared to bring the temperature 
down to 100° F. (37-8°C.). However, on withdrawing 
chloramphenicot after 3 weeks the temperature rose again 
and no longer responded to this drug. Penicillin 
had little effect. After isoniazid had been substituted 
for streptomycin and PAS the temperature gradually 
fell to normal. The other 3 cases ran a comparatively 
short course. 

Of particular interest is the radiological picture five 
years later. In the radiographs of the man and his wife 
there was no calcification and no appreciable change in 
nodular density, whereas in those of the son there was a 
** snow-storm ” pattern of calcification. Strongly posi- 
tive skin reactions to histoplasmin persisted in all the 
patients. Kenneth M. A. Perry 


1296. A Family Outbreak of Histoplasmosis. II. 
Epidemiologic Studies 

C. C. CampsBeLt. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin.-Med.| 50, 841-848, Dec., 1957. 
26 refs. 


Epidemiological investigation of the family outbreak 
of histoplasmosis described in the previous paper [see 
Abstract 1295] revealed a number of possible sources 
of infection with Histoplasma capsulatum. These in- 
cluded decaying wood, birds, their nests and eggs, rodents, 
and domestic pets. The man and his son had together 
collected chicken compost from the floor of an old 
chicken coop on a nearby farm for use as manure 
in their garden 10 days before the onset of their illness, 
while his wife and sister-in-law had worked in this 
garden during the next few days. Histoplasma cap- 
sulatum was isolated from the floor of the chicken 
coop 44 years after the primary infections. The occur- 
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rence of these cases indicates that the District of Colum- 
bia is an area of high endemicity for histoplasmosis. It 
also draws attention to the fact that in communities in 
which gardening is a common pursuit the transport of 
infected compost in cars or trucks may result in the 
widespread distribution of spores. 

Kenneth M. A. Perry 


1297. Experiences with the Therapy of Sixty Cases of 
Deep Mycotic Infections 

P. H. Lewan, J. L. Yates, C. A. BRASHER, H. W. LARsH, 
and M. L. Furcotow. Diseases of the Chest [Dis. 
Chest] 32, 597-614, Dec., 1957. 8 figs., 28 refs. 


A new antibiotic, amphotericin B, derived from a soil 
Streptomyces, was tried in the treatment of 19 cases of 
mycotic infection, the daily dosage being up to 8 g. 
by mouth or 1 mg. per kg. body weight intravenously. 
Of 6 patients with Cryptococcus neoformans meningitis 
2 died (oral administration in one and intravenous in 
one), 3 (oral administration in one) made a good recovery, 
remaining asymptomatic for 4 to 12 months, while in one 
(intravenous injection) recovery was only fair. There 
were 6 patients with progressive disseminated histoplas- 
mosis; 2 treated orally showed temporary improvement 
(one died later) and of 4 given the drug intravenously, 2 
died and 2 made a good recovery. In 6 cases of chronic 
progressive pulmonary histoplasmosis oral administration 
of amphotericin B resulted in one good and one fair 
response, and intravenous injection in 2 good and 2 
moderately good responses. A good clinical response 
was obtained in one patient with severe acute pulmonary 
histoplasmosis given the drug intravenously. 

There were no toxic effects with oral adniinistration, 
but minor gastro-intestinal symptoms and headache 
were observed in several cases following intravenous 
injection. In one there was a transient rise in the blood 
urea level. Gerald Sandler 


1298. The Effective Use of Piperazine for the Treatment 
of Human Helminthiases 

C. SWARTZWELDER, J. H. MILLER, and R. W. SAPPEN- 
FIELD. Gastroenterology [Gastroenterology] 33, 87-96, 
July, 1957. 12 refs. 


Writing from Louisiana State University School of 
Medicine, New Orleans, the authors review the results 
obtained with various salts of piperazine in the treatment 
of enterobiasis, uncomplicated ascariasis, and partial 
intestinal obstruction due to infection with Ascaris lum- 
bricoides. 

In enterobiasis diagnosis was made by the identifica- 
tion of eggs of Enterobius vermicularis on anal swabs 
and the efficacy of the drug was evaluated by examina- 
tion of 7 post-treatment swabs within 2 weeks of com- 
pletion of therapy, complete absence of eggs on all 7 
swabs being the criterion of cure. The drug employed 
was piperazine citrate given as a syrup in a dose of 30 to 
35 mg. per Ib. (66 to 77 mg. per kg.) body weight per day 
to a maximum daily dose of 2 g. The 82 patients were 
divided into three treatment groups. Those receiving 
Regimens A and B were given daily treatment for 2 
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weeks in alternate weeks and consecutive weeks respect- 
ively; in both these groups the daily total was divided 
into 2 equal doses. In Regimen C the drug was given as 
a single dose daily for 6 consecutive days. Regimen A 
cured 26 of 27 patients treated, Regimen B cured 30 of 
33 cases, and Regimen C cured 21 of 22 cases. There 
was thus no significant difference in efficacy between the 
three methods of treatment. A few of the patients 
vomited or complained of mild abdominal cramps, but 
no serious side-effects were observed. It is concluded 
that the 6-day course of therapy with a single daily dose 
of piperazine citrate is as effective as more protracted 
courses. 

In uncomplicated cases of ascariasis the diagnosis was 
made by the presence of the eggs of A. /umbricoides in 
formalin-ether stool concentrates and the criterion of 
cure was the absence of eggs in such a concentrate one 
week after treatment. Of the 60 patients treated, 30 
were given piperazine citrate, 15 piperazine adipate, and 
15 piperazine phosphate in single weekly doses of 70 mg. 
per Ib. (154 mg. per kg.), with a maximum dose of 3 g. 
Except for one defection, all the patients received 2 
weeks’ treatment. One week after the first dose the cure 
rates were as follows: with piperazine citrate 25 out of 
30 (83°%), with piperazine adipate 10 out of 15 (67%), 
and with piperazine phosphate 12 out of 15 (80%). 
After 2 weeks’ treatment the corresponding cure rates 
were 97, 100, and 93% respectively. No intolerance to 
the treatment was encountered. It is concluded that 
for all practical purposes the three piperazine salts were 
equally efficacious and that no fasting or- purgation is 
required. 

In the third study 7 children under 44 years of age 
suffering from partial intestinal obstruction due to ascari- 
asis were treated with piperazine citrate syrup, either in 
a dose of 35 mg. per lb. (77 mg. per kg.) twice a day for 
6 doses or in a single dose of 70 mg. per Ib.(repeated once 
when necessary). Supportive therapy included ab- 
dominal decompression by Levin tube in 3 cases, repeated 
enemata in 5 cases, and parenteral administration of fluids 
in 4 cases; surgical intervention was not required. 
Large numbers of worms were passed 2 to 5 days after 
treatment began, and 6 of the 7 patients were discharged 
after 6 days in hospital. The authors emphasize that 
piperazine citrate syrup is a safe and effective anthel- 
minthic for the treatment of this complication of ascari- 
asis, and that administration of the drug by intubation 
as early as practicable following abdominal decompres- 
sion represents an important part of the treatment. The 
use of saline enemata is also of considerable value as part 
of the management of this complication. An outline 
of recommended treatment is included [and should be 
read in detail in the original]. The authors make it 
clear that these recommendations refer to cases of partial 
intestinal occlusion and not complete stoppage. 

O. D. Standen 


1299. Encephalomyelitis in North West London. An 
Endemic Infection Simulating Poliomyelitis and Hysteria 
A. M. Ramsay. Lancet [Lancet] 2, 1196-1200, Dec. 14, 
1957. 3 figs., 11 refs. 
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DIAGNOSIS AND PROPHYLAXIS 


1300. Enhancement of Mantoux Reaction Coincident 
with Treatment with Cortisone and Prednisolone 

L. H. TRUELOvE. British Medical Journal (Brit. med. J.] 
2, 1135-1137, Nov. 16, 1957. 20 refs. 


Following the observation that a patient with Addi- 
son’s disease had initially a negative Mantoux reaction 
at a dilution of 1 in 100 but that this reaction had become 
positive at a dilution of 1 in 1,000 37 days later while 
she was receiving a daily maintenance dose of 50 mg. of 
cortisone, the author carried out Mantoux tests on all 
24) patients admitted with a variety of disorders to 
Stoke Mandeville Hospital, Aylesbury, Bucks, who 
vere likely to need corticosteroid therapy and who were 
Mantoux-negative on admission (at a dilution of 1 in 100 
-n13 cases and of 1 in 1,000 in 11 cases). They comprised 
{4 men and 10 women ranging in age from 24 to 80, 
‘he majority being over 60. 

In addition to receiving the treatment appropriate to 
‘heir particular ailment these patients were given either 
sortisone in doses ranging from 25 to 75 mg. daily or 
»rednisolone, 15 to 60 mg. daily. Of the 24 patients 20 
subsequently showed a positive Mantoux reaction, 3 of 
-hem who had previously been negative at a dilution of 
: in 100 becoming positive at 1 in 1,000. In the majority 
of the cases the time interval between the two tests was 
-2ss than 2 weeks. The clinical course of their disease 
-eemed to have no bearing on the reversion to a Mantoux- 
positive reaction; thus 6 of those who reverted showed 
marked improvement, 6 showed no change, 3 deteriorated 
nd subsequently died, while 3 were not very ill at 
any time. 

A further case, that of a man of 35 with pneumonia 
and pleural effusion, is recorded in some detail, in which 
the Mantoux reaction became positive following recovery 
of adrenocortical function which had been depressed 
during the acute stage of the illness, no steroid drugs 
having been administered. The suggestion is made that 
although steroid treatment is able to suppress a positive 
tuberculin reaction when given in high dosage, it may, 
when given in lower dosage, actually restore a reaction 
which has been suppressed by age, infection, or adrenal 
deficiency. H. F. Reichenfeld 


1301. 
Report 
WHO TusercuLosis RESEARCH OrrFice. Bulletin of the 
World Health Organization {Bull. Wld Hlth Org.) 17, 
203-224, 1957. 6 figs., 10-refs. 


From the first report of the World Health Organization 
regional team for the assessment of mass B.C.G. vaccina- 
tion in India, which was issued in 1955 (Bull. Wid Hlth 
Org., 12, 101) two important points emerged: (1) the 


Assessment of BCG Vaccination in India. Second 


- level of post-vaccination allergy was variable and some- 


times very low; and (2) non-specific tuberculin sensitivity 


Tuberculosis 


was widespread and varied in different geographic areas. 


- Accordingly the team made a second visit to India—the 


subject of this report—from February to June, 1955, in 
order to confirm these findings and to investigate some 
of the problems they raised. Three main studies were 
carried out. The first was on 24 groups of B.C.G.- 
vaccinated school-children (total number 1,532) who had 
been tuberculin tested by the team in 1954 and were 
retested in 1955; these groups contained some of the 
highest and lowest levels of allergy found at the first post- 
vaccination testing. In addition, there were 16 groups 
of school-children and of the general population (total 
number 1,343) who had been vaccinated in the previous 
10 months but who had not been tested for post-vaccina- 
tion tuberculin allergy. The second study, an investiga- 
tion of the vaccination technique and potency of the 
Madras (mass-campaign) vaccine, was performed at 28 
schools in an attempt to identify factors responsible for 
the variable results found in previous mass vaccination. 
In the third study the problem and prevalence of non- 
specific, naturally acquired tuberculin sensitivity was 
investigated in seven unvaccinated village populations 
in Mysore and Madras adjacent to areas where the great- 
est frequency of non-specific sensitivity had been found 
in the first survey. The techniques employed were 
identical with those used in the 1954 survey. The intra- 
dermal test with 5 t.u. (0-0001 mg.) of tuberculin was used 
for all groups, 0-1 ml. of P.P.D. (prepared by the State 
Serum Institute, Copenhagen) being injected into the 
dorsal forearm surface and read after 3 to 4 days by 
measuring the diameter of the area of induration. No 
attempt was made to classify reactions as “‘ positive ’’ or 
** negative ’’, the criterion for vaccination being an area 
of induration of 9 mm. or less in diameter on challenge 
with 5t.u. Precautions were taken to preserve statistical 
validity of comparisons in all observations. 

The results of retesting the school-children in the first 
study showed that the level of allergy (expressed as dia- 
meter of the induration) was higher in 1955 than in 1954, 
the mean reaction size for all persons tested in 1955 being 
13-1 mm., whereas in 1954 it was 11-3 mm.; further, the 
mean reaction size in children tested for the second time 
in 1955 was 13-4 mm., compared with 11-4 mm. in chil- 
dren tested for the first time in 1955. The latter finding 
is consistent with the concept that repeated tuberculin 
testing may itself preserve or increase allergy induced by 
B.C.G. vaccination, but from the fact that there was much 
less variation in reaction size in the 1955 survey compared 
with that of 1954 (in addition to the special precautions 
taken to prevent deterioration of tuberculin potency in 
1955) it is concluded that instability of the tuberculin was 
responsible for the lowest results recorded in 1954 rather 
than any defect in the vaccine or the vaccination tech- 
nique. In the 16 additional groups of children and of 
the general population the findings were similar. 

In the studies of vaccination technique comparison of 
the results of the mass campaign field procedures with 
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those of the assessment team showed that the levels of 
allergy production were not significantly different. It 
was concluded that the only factor clearly reducing the 
production of allergy was prolonged storage of ‘vaccine. 
It was shown that the mean size of post-vaccination 
tuberculin reactions fell by more than 1 mm. for every 
2 weeks of storage. Vaccinated children did not attain 
a degree of allergy as great as that induced by natural 
tuberculous infection, but allergy produced by the 
freshest vaccine was “ nearly as strong” and that pro- 


duced by vaccine stored for 4 weeks or less was considered 


to be satisfactory. 

In the third study the tuberculin testing of 2,615 un- 
vaccinated villagers was carried out in the low-lying and 
humid regions adjacent to Travancore—Cochin, where in 
1954 such a high frequency of non-specific tuberculin 
sensitivity was found that the 5-t.u. test was almost 
valueless in separating infected from uninfected children. 
The studies in 1955 confirmed these findings. It is sug- 
gested that the widespread prevalence of non-specific 
reactions virtually destroyed the value of the test in 
these areas, and probably also that of any other tubercu- 
lin tests in use today. A similar- situation exists in 
Burma, the Phillipines, the Sudan, Nigeria, and some 
other tropical areas and seriously interferes with tuber- 
culosis control programmes. Some evidence was ob- 
tained, however, that by increasing the volume of the 
tuberculin diluent a slightly better separation of infected 
from uninfected subjects can be achieved, but further 
investigation is required. The authors conclude that a 
more specific tuberculin test is the most rational solution 
to the problem, and work is now in progress to attempt 
fractionation of the various tuberculin components. 

Raymond Parkes 


1302. Interpretation of Tuberculin Reactions in Popula- 
tions with a High Proportion of BCG-vaccinated Persons 
J. Guip. Bulletin of the World Health Organization 
[Bull. Wid Hlth Org.] 17, 225-248, 1957. 4 figs., 18 refs. 


Tuberculin testing has been used extensively at the 


Central Tuberculosis Dispensary, Copenhagen, to 
identify cases of recently developed tuberculous infection. 
As some known tuberculin-positive individuals were 
found to be tuberculin-negative on retesting—an incon- 
sistency which has increased in frequency at the Dis- 
pensary in the last few years—the present investigation 
was carried out to establish the cause of such conflicting 
results. 

The routine tuberculin test employed consisted in 
giving an intradermal injection of 3 tuberculin units 
(t.u.), followed by a second injection of 10 t.u. if the first 
provoked no reaction. Reactions were recorded 3 or 


4 days later by measuring the diameter of the area of . 


induration, and if this was 10 mm. or greater the result 
was recorded as positive. In addition, the investigation 
was extended to determine (1) whether a single test with 
5 t.u. could be substituted for the two-dose method; 
(2) with what consistency the size of the tuberculin 
reaction was measured by different observers; and (3) 
whether repeated yearly testing always at the same site 
on the arm might influence the response to the test. 
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All tests and readings were carried out by trained nurses 
with long experience of this work. 

Nearly 1,000 non-tuberculous persons, the majority 
of whom were adults, were included in the main study, 
and one or other of two testing procedures was em- 
ployed: (1) the intradermal injection of 3 t.u. followed by 
10 t.u. if the first injection produced a reaction of 13 mm. 
or less after 3 days; (2) an injection of 5 t.u. which, 
if causing a reaction of 15 mm. or less 3 days later, 
wasrepeated. Reactions in the group of non-tuberculous 
persons studied were compared with those in similarly 
tested groups of persons (in roughly comparable numbers) 
previously vaccinated with B.C.G. [presumably tested 
concurrently]. Among the unvaccinated subjects two 
peaks of reaction size occurred in response to the test, 
both with 3 t.u. and with 5 t.u., one at a diameter of 2 to 
4 mm. and the other at 16 to 18 mm. which, the author 
states, “is the characteristic average for infected per- 
sons”. But in the B.C.G.-vaccinated persons the dis- 
tribution of reaction sizes was quite different, the single 
peak, or rather plateau, being predominantly between 10 
and 17 mm. The mean reaction to 5 t.u. was slightly 
larger than that ta3 t.u. Individuals whose reactions to 
3 t.u. were 13 mm. or less and who received a second test 
with 10 t.u. showed similar reaction patterns, confirming 
the impression that “there are two kinds of non- 
vaccinated people but only one kind of B.C.G.-vaccin- 
ated”’. The unvaccinated group included some subjects 
who reacted no more strongly to 10 t.u. than to 3 t.u. 
and who appeared to be relatively insensitive to the 
tuberculin dose used; in contrast, all persons with reac- 
tions to 3 t.u. greater than 5 to 6 mm. showed still larger 
reactions to 10 t.u., appearing to be highly tuberculin- 
sensitive. By comparison, B.C.G.-vaccinated persons 
revealed a uniform sensitivity and almost all reacted 
more strongly to 10 than to3 t.u. But although vaccin- 
ated subjects showed varying sensitivity, they did not, 
like the unvaccinated, fall into two distinct reacting 
groups, and analysis of the total results for this group 
suggested that they tended on the whole to exhibit 
**a somewhat weak sensitivity”. Again, comparison 
of these results with similar tests in the same persons over 
a previous 5-year period showed that the classification 
of the unvaccinated as “ positive ’’ or “* negative ’’ reac- 
tors was reproduced fairly constantly year by year, while 
the B.C.G.-vaccinated subjects showed considerable 
variability and inconstancy which might be due to “‘a 
low degree of allergy that may or may not be revealed by 
any single test’’. Evidence was also adduced that a 
single test with 5 t.u. is an inaccurate measure of tuber- 
culin sensitivity. 

The classification of reaction size by different observers 
was found “reasonably consistent’? in unvaccinated 
persons, but classification of the B.C.G.-vaccinated as 
negative or positive was quite impossible. In the latter 
group some observers reported no reaction in subjects 
in whom other observers had found reactions of 10 to 
20 mm., which were soft and flat. As it is known that 
repeated use of the same skin site for intradermal testing 
causes reactions to later injections to reach maximum 
size sooner and disappear more quickly than those at a 
fresh site, the author suggests that the discrepancies may 
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be due to such “ accelerated” reactions (and in fact 
B.C.G.-vaccinated persons at the Dispensary always 
received the injection at the same site). The validity of 
this suggestion was confirmed in 70 B.C.G.-vaccinated 
persons by comparing the reaction to a test with 3 t.u. 
ziven at the customary site with that on the opposite 


arm in each individual; this showed that the former 


appeared and vanished much more quickly. In conclu- 
sion attention is drawn to the fallacy of referring to per- 
sons as “* tuberculin positive ’ or “‘ tuberculin negative ” 
in geographical areas (such as South East Asia) where 
non-specific sensitivity is common and strong, and also 
‘0 the inaccuracies which may arise if too much reliance 
s placed on the comparison of the different quality 
ind size of reactions in B.C.G.-vaccinated subjects with 
hose following natural infection as a means of differen- 
iating the two forms of sensitivity. 
- Raymond Parkes 


1303. Effect of Intradermal Tuberculin Tests on BCG- 
‘nduced Allergy 

Bulletin of the World Health Organization 
Bull. Wid Hith Org.] 17, 249-254, 1957. 1 fig., 6 refs. 


The first of the two experiments reported in this paper 
rom the W.H.O. Tuberculosis Research Office, Copen- 
lagen, was designed to determine whether waning B.C.G.- 
nduced allergy is enhanced by further intradermal tuber- 
culin tests. It was carried out on 40 guinea-pigs, all of 
vhich were tested with 5 t.u. of tuberculin 7 months after 
vaccination. To determine the effect of tuberculin test- 
ng during the preceding month on the result of the final 
est the animals were divided into two main groups (I 
and II), which were further divided at random into four 
subgroups. Subgroup (a) received four “ interim” 
-uberculin tests, one every week, Subgroup (5) received 
only one at the beginning of the month and Subgroup (c) 
one towards the end, while Subgroup (d) had no interim 
‘est. The dose for each interim test in Group I was 
‘ t.u. and in Group II was 100 t.u., both being injected 

:nto the skin- of the flank and no injection site being 
used more than once. Reactions were read after 24 
hours and expressed as the average of the longitudinal 
and transverse diameters of induration. In Group I 
(5 t.u.) the average size of the reaction to the final 
test in the first 3 subgroups was 9 to 12 mm. com- 
pared with 6 mm. in the control subgroup, so that 
vaccination allergy was “clearly and consistently en- 
hanced by injection of tuberculin”. In Group II (100 


i.u.) the mean reaction size was slightly greater, but the 


difference from Group I was not statistically significant. 
Comparison of Subgroup (a) with Subgroups (5) and (c) 
showed that animals given four injections had ‘* lower 
allergy’ than those given only one injection. It is 
concluded that there is no clear relation between the 
dose of tuberculin and an increase in allergy, while re- 
peated post-vaccination tests may cause the enhancing 
effect to be partly annulled by a desensitization effect. 
In the second experiment, which was undertaken to 
determine (1) the duration of increased or sustained 
allergy due to post-vaccination tuberculin tests, and 
(2) whether the same effect could be obtained with an- 
other tuberculin product and in a dose less than 5 t.u., 
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44 B.C.G.-vaccinated guinea-pigs were divided at ran- 
dom into 16 test groups of 2 animals each, and 2 groups 
of 6 animals as controls. The 16 groups were given an 
interim injection of 1 or 5 t.u. of either P.P.D. or old 
tuberculin at an interval of 1, 2, 4, or 8 weeks before 
allergy was to be tested. To assess the degree of allergy 
a final test with 5 t.u. of the same type of tuberculin used 
for the interim injection was given, one control group 
being tested with P.P.D. and the other with old tuber- 
culin in the same way. In all the groups receiving interim 
tests, other than that given 1 t.u. of P.P.D., allergy was 
significantly higher than in the controls. The effect of 
the tuberculin injection decreased with time, but was 
still present after 8 weeks. There was no demonstrable 
difference between the effects of 1 t.u. and 5 t.u. of old 
tuberculin, but old tuberculin produced a larger final 
reaction than did P.P.D. However, because of a 
difference in the potency of the two dilutions it could 
not be concluded that the allergy-increasing effect of old 
tuberculin is greater than that of P.P.D. It is not known 
whether enhancement of tuberculin allergy by tuberculin 
injection can be evoked in guinea-pigs infected with 
living tubercle bacilli as it is in those vaccinated with 
B.C.G. Finally, the author points out that the problem 
whether tuberculin-induced variations in B.C.G. allergy 
are associated with changes in immunity remains to be 
investigated. Raymond Parkes 


1304. Comparative Study of Heaf Tuberculin Tests with 
PPD and Freeze-dried BCG Vaccine 

J. E. HensHaw. Tubercle [Tubercle (Lond.)] *, 411- 
415, Dec., 1957. 5 refs. 


Writing from the Tuberculosis Unit, Port Harcourt, 
Nigeria, the author states that not less than 200,000 
tuberculin tests have been carried out in that country 
by the Heaf multiple-puncture method. The use of 
B.C.G. for skin testing has been recommended by various 
authors, and its substitution for tuberculin in tests carried 
out as part of a B.C.G. vaccination programme was sug- 
gested by Heaf in 1955. In the present paper a com- 
parative investigation of “‘ bacillary ” and “ tuberculin ” 
allergy with the multiple-puncture test is reported. 

The author used freeze-dried vaccine from the Pasteur 
Institute in Paris, diluting it to various strengths with 
sterile distilled water instead of the special diluent pro- 
vided. Tests with B.C.G. suspension and the purified 
protein derivative (P.P.D.) of tuberculin were performed 
simultaneously, one on each forearm. A different Heaf 
apparatus was used for each strength of B.C.G. and for 
each new group tested with P.P.D. The results were 
read independently at 72 hours by the author and a health 
visitor, each seeing only one arm and being unaware of 
the result recorded by the other. The degree of reaction 
was estimated according to defined criteria. During a 
survey 1,228 unvaccinated individuals between the 
approximate ages of 10 and 40 years were tested with 
P.P.D. (2 mg. per ml. with 10°%% glycerol) and with B.C.G. 
suspension containing 1, 3, 6, 12, 18, 24, or 30 mg. per 
ml. In addition, tests were carried out on 149 leprous 
patients (with 6 to 18 mg. of B.C.G. per ml.) and on 48 
tuberculous patients (with 6 mg. of B.C.G. per ml.). 


y 
a 

. 
1, 
r, 

1S 
ly 
s) 

Te) 

to 

or 

is- 

le 

10 

ly 
to 

ng 
n- 

in- 

cts 

he 

ac- 

in- 
ns 

ted 
in- 

ot, 
ing 

yup 

bit 

son 
ver 
ion 
‘ac- 

hile 

ible 
a 

| by 

vers 

ated 
l as 

itter 
ects 
to 

that 
ting 
Aum 

ata 
may 


414 


The results, which are set out in two tables, indicate that 
the Heaf test with suspensions containing 6 mg. of B.C.G. 
or more per ml. will indicate tuberculous infection in a 
higher proportion of individuals than the same test with 
P.P.D. in the strength used. The author’s findings lend 
support to the view that there may be two types of 
allergic response to infection with the tubercle bacillus— 
** total allergy ” elicited by the whole bacillary body and 
“* fractional allergy ”’ elicited by the protein fraction, and 
it is suggested that the use of the B.C.G. test may help 
in the investigation of so-called ‘* non-specific ” tuber- 
culin sensitivity, which may be due to sensitization to 
a protein antigenically related to one of those of Myco- 
bacterium tuberculosis. It also has the advantage that 
the reaction fades more slowly than that to P.P.D. 
The B.C.G. test by the multiple-puncture method, for 
which less skilful operators are required and exact 
measurement of the reaction is unnecessary, is recom- 
mended for use in tuberculin surveys preceding B.C.G. 
vaccination as being a more sensitive indicator of tuber- 
culous infection than the standard test with P.P.D.. 

Norman F. Smith 


RESPIRATORY TUBERCULOSIS 


1305. Prednisolone in the Treatment of Pulmonary 
Tuberculosis: a Controlled Trial 

A PRELIMINARY REPORT BY THE RESEARCH COMMITTEE 
OF THE TUBERCULOSIS SOCIETY OF SCOTLAND. British 
Medical Journal (Brit. med. J.] 2, 1131-1134, Nov. 16, 
1957. 2 figs., 9 refs. 


This paper is a preliminary report of a 6-month con- 
trolled trial, carried out at seven Scottish centres, of the 
effect of adding a corticosteroid (prednisolone) to the 
usual chemotherapy in the treatment of pulmonary 
tuberculosis. It deals with 90 of the first 110 patients 
completing 6 months’ treatment, of whom 46 were in the 
control group and 44 in the “steroid group”. The 
two groups were closely matched in respect of age and 
sex, all patients were in hospital for 6 months, being con- 
fined to bed for the first 3 months, and both groups 
received identical courses of chemotherapy, which are 
described in detail. The steroid group received in 
addition, during the first 3 months of the investigation, 
prednisolone in a dosage of 5 mg. four times daily, plus 
ACTH-gel, 30 units intramuscularly on two successive 
days every fortnight, plus 2 g. of potassium citrate twice 
daily. The patients’ ages ranged from 15 to 64, and 54°% 
were male and 46% female. In regard to the type of 
tuberculosis, 93-2°%% of the patients in the steroid group 
were suffering from the acute form of the disease 
compared with 78-3°%% in the control group, the balance 
in each case being made up of patients with a recent 
flare-up of chronic disease. The two groups were com- 
parable in respect of extent of the disease, four-fifths 
of the patients in both groups having at least three zones 
involved. The number of cavities present in each group 
was 50, while the sputum was positive for tubercle bacilli 
in 98% of the controls and 88°% of the steroid group. 

In general, the clinical condition of patients in the 
steroid group improved more rapidly than of those in 
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the control group in respect of subsidence of fever, 
improvement in appetite, weight gain, and lowering of 
the erythrocyte sedimentation rate. Radiological im- 
provement was also on the whole more rapid in the 
steroid group, the trend being statistically significant 
throughout the 6 months, although a highly significant 
difference in favour of the steroid group was observed 
only at the second month. Moderate or slight radio- 
logical deterioration occurred in 7 patients in the steroid 
group between the third and fourth months, that is, 
just after the withdrawal of steroid therapy, but this 
*‘rebound phenomenon” was not apparent from the 
statistical analysis; all but one of these patients subse- 
quently improved. At the end of the 6 months 85% of 
cavities in the steroid group and 72% of those in the 
control group had closed. As the authors point out, 
while this difference is not statistically significant, the 
practical significance of the finding and the higher rate of 
closure in the steroid group cannot be discounted at this 
early stage of the trial. All 83 sputum-positive patients 
had become sputum-negative at the end of the 6 months, 
the rate of conversion being slightly higher in the steroid 
group throughout the period, though not significantly 
so. Toxic effects from chemotherapy were noted in a 
few patients in each group, vestibular dysfunction due to 
streptomycin occurring in 4 cases in the control group 
and in 2 in the steroid group. Among the side-effects of 
prednisolone were moon-face in 46% of cases and a 
skin rash which appeared on cessation of steroid therapy 
in 17 cases, in 11 of them within 2 weeks of withdrawal 
of the drug. In 18 cases the diastolic blood pressure 
persistently exceeded 100 mm. Hg during prednisolone 
therapy, chiefly in the last 6 weeks of treatment; in 2 
cases an early rise in this pressure to 115 and 140 mm. 
Hg respectively led to withdrawal of the drug. 

In discussing these preliminary results the authors 
point out that the present investigation has demonstrated 
the value and safety of corticosteroid therapy for patients 
with active pulmonary tuberculosis, provided there is 
adequate chemotherapeutic cover, and suggest that the 
use of these steroids may also be warranted in acutely 
ill patients when the rapid abatement of severe symptoms 
is desirable. H. F. Reichenfeld 


1306. The Ambulatory Treatment of Patients Hospital- 
ized with Pulmonary Tuberculosis 

J. A. Wier, R. L. TAYLor, and R. S. Fraser. Annals of 
Internal Medicine [Ann. intern. Med.] 47, 762-773, Oct., 
1957. 13 refs. 


This study, reported from Fitzsimons Army Hospital, 
Denver, Colorado, was designed to evaluate the import- 
ance of rest in bed during the chemotherapy of pulmon- 
ary tuberculosis, and was carried out on 108 patients 
with minimal lesions, an unspecified number with pleural 
effusion, and 203 with moderately or far-advanced 
lesions; seriously ill patients with persistent pyrexia 
were excluded from the study. The patients with each 
type of disease were divided at random into two groups, 
one being treated with the regimen of modified bed 
rest used in the hospital and the other allowed from the 
outset to get out of bed, with freedom of the ward and 
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its immediate vicinity, participation in occupational 
therapy, non-strenuous games, and tidying of their bed- 
spaces, being allowed to rest on their beds if they wished, 
though they were not encouraged to do so. 

All patients with minimal lesions and pleural effusions 
in both groups did well, so that comparison in respect 
of these cases was not possible. Of the 203 patients with 
advanced or moderately advanced disease, 95 were kept in 
bed and 108 were ambulatory, the proportions of far- 
advanced cases in the two groups being 22 and 38% 
respectively and the corresponding proportions of cases 
with cavities being 73 and 84% respectively. Sympto- 
matic improvement occurred with about equal frequency. 
Radiological progress was assessed at 120, 180, and 
240 days, and on each occasion the ambulatory group 
was found to have done slightly better than the resting 
group [though the statistical significance of the differ- 
ence between the groups was not determined and on 
inspection appears not to be marked]. Equally good 
results were -obtained in both groups in respect of 
sputum conversion and weight gain. As a result of this 
study the regimen of bed rest hitherto in force has 
been relaxed and the authors point out the advantages 
to the hospital and to the patient—to the former in the 
lesser demands on the nursing staff, and to the latter in 
making it possible to organize ambitious training 
programmes of both an academic and vocational nature. 

H. F. Reichenfeld 


1307. The Place of Drug Therapy in the Management of 
Unhospitalized Tuberculosis Patients 

A. B. Rosins and A. D. CHaves. Annals of Internal 
Medicine [Ann. intern. Med.| 47, 774-781, Oct., 1957. 
3 refs. 


Antimicrobial therapy with combinations of isoniazid, 
streptomycin and PAS has been studied over a 2-year 
period in 1,631 patients with active pulmonary tuber- 
culosis started on treatment in the 23 chest clinics of the 
New York City Department of Health between July 1, 
1953, and June 30, 1954. The majority of the 831 
patients observed for the full 2 years were older males 
with advanced disease of long standing and histories of 
previous unsuccessful hospital treatment. 

Sputum conversion occurred in 62% of the patients 
whose sputum was positive on culture before treatment. 
Roentgenographic improvement was noted in 50%. The 
classification of ‘“‘ arrested’? was made in 455, and 
‘ arrested with residual cavitation ’ in an additional 87 
patients; 65°% of all patients had reached a stage of 
clinical stability by the end of the 24 months. If allow- 
ance is made for patients discontinued from supervision 
after more than 6 and less than 18 months of treatment, 
reversal of infectiousness occurred in 49% and arrest of 
the disease in 51% of all patients treated. Unfavourable 
x-ray changes took place in 11% of the patients. In no 
instance were tubercle bacilli recovered at the end of 2 
years from a patient whose sputum before drug treatment 
was negative. 

This study has provided no evidence that the provision 
of drugs by the chest clinics of the New York City Health 
Department has contributed to the development of resist- 
ance to isoniazid in a significant number of patients, or 
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unfavorably affected the acceptance of. hospitalization 
by the tuberculous. It is the firm conviction of the 
writers that a program of antimicrobial therapy in clinics 
is an essential supplement to the hospital treatment of 
patients with active pulmonary tuberculosis.—[Authors’ 
summary.] - 


1308. Late Relapse in Primary Tuberculosis of the Lung 
with Segmental Infiltration. (Die spaten Rezidive bei 
den segmentalen Infiltrierungen der Primartuberkulose) 
A. F. RiepeL. Tuberkulosearzt [Tuberk.-Arzt] 11, 745- 
750, Dec., 1957. 3 figs. 


In an investigation of [32 cases of] late relapse after 
primary tuberculous segmental infiltration of the lung 
it was found that local recurrence accounted for 9-3% 
and haematogenous dissemination for 28-9°%%, while 
bronchogenic spread to adjoining segments had occurred 
in 38-2% and to distant segments in 23-6°% of cases. 
The latent interval was longest in the cases of haemato- 
genous dissemination, which occurred almost exclusively 
at puberty. The delay was also long in cases of broncho- 
genic spread to distant segments, and was relatively short 
(mean 3-9 years) only in cases of bronchogenic spread to 
adjoining segments. Among boys spread occurred with 
equal frequency in all age groups; among girls the inci- 
dence of spread increased nearly fivefold between the age 
of 6 and puberty. Direction of spread showed no uni- 
formity, any lobe and either side being liable to be 
involved. There appear to be no effective means of 
prophylaxis. From the point of view of prognosis, 
reactivation remains possible for a long period—up to 
13 years in the present series—after the primary infection. 
—[From the author’s summary.] 


TUBERCULOUS MENINGITIS 


1309. Tuberculous Meningitis. A Report on Fifty-four 
Consecutive Cases of Children Treated with Antimicrobial 
Drugs and Purified Protein Derivative 

G. NICKERSON, O. MorGANTE, P. N. MAcDermort, and 
S. G. Ross. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.] 76, 832-851, 
Nov., 1957. 1 fig., 17 refs. 


This report from McGill University, Montreal, pre- 
sents the results of treatment of 54 consecutive cases of 
tuberculous meningitis in children admitted to the 
Alexandra Hospital, Montreal, between August, 1950, 
and September, 1955. Streptomycin was given initially 
in a dosage of 1 g. daily for 200 days intramuscularly and 
intermittently in a dose of 50 mg. intrathecally. After 
the first year lower doses (0-5 g. and 25 mg. respectively) 
were used in view of the very high incidence of deafness 
and vestibular disturbance. The dose of PAS was 
10 g. per square metre of body surface; this drug was 
frequently vomited. Isoniazid was first used during the 
third year of the period in an initial dosage of 10 mg. per 
kg. body weight, reduced to 5 mg. per kg. after 2 weeks. 
An initial dose of 0-0000025 mg. of purified protein 
derivative (P.P.D.) was given on the 8th day and, if no 
reaction occurred, the dose was doubled every 2 days 
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until a reaction was obtained; the same dose was then 
repeated 4 days later until no reaction was again observed. 
Treatment was given in three courses, with rest periods 
of one week between. The initial course lasted 40 
days, with daily intrathecal and intramuscular strepto- 
mycin, oral PAS (and/or isoniazid later), and P.P.D. 
every second or fourth day. After a week’s rest a second 
course lasting 80 days was given in which intrathecal 
streptomycin was given only on alternate days, the other 
measures ‘being as before. The third course was similar 
to the second, and the whole period of therapy was 
200 days. 

The survival rate was 81-5°% (44 out of 54 patients), 
there being no deaths among the 18 patients treated in 
the last 2 years. These results compare favourably with 
other published reports. Sequelae consisted in gross 
deafness, orthopaedic deformity, optic atrophy, vestibu- 
lar damage, and intellectual disturbance. The electro- 
encephalogram (EEG) was abnormal in the majority 
(88-8°%) at some time during the active phase of the 
disease, and with few exceptions remained so; there 
appeared to be a direct correlation between the severity 
of the disease and the EEG disturbances observed. 
Psychometric evaluation revealed varying degrees of 
mental defect in about one-third of the surviving children. 

The bacteriological and pathological findings are 
described. Most of-the 10 deaths occurred in patients 
with severe brain damage or extrameningeal disease. 
It is emphasized that therapy should be continued even 
where the outlook appears hopeless. Thus 3 patients 
who were unconscious for periods of 6 to 14 months 
made an unexpected recovery followed by remarkably 
little intellectual impairment. The authors stress the 
importance of controlling intracranial pressure during 
the early months of therapy and discuss the part played 
by P.P.D. in altering and eventually clearing the exudate 
at the base of the brain. B. Golberg 


1310. The Results of Treatment of Tuberculous Menin- 
gitis since the Introduction of Cortisone. (Résultats du 
traitement de la méningite tuberculeuse depuis l’utilisa- 
tion de la cortisone) 

C. SarRrouy, F. A. RAFFi, L. SENDRA, J. CLAUSSE, 
R. SABATINI, J. P. Raoux, and E. pe Peretti. Pédiatrie 
[Pédiatrie] 12, 719-728, 1957. 10 refs. 


The authors, working at the Clinique Médicale Infan- 
tile, Algiers, have used cortisone or one of its derivatives 
as a routine adjunct to chemotherapy in the treatment of 
16 children with tuberculous meningitis (9 with bacterio- 
logical confirmation). Of these, 10 received hormone 
treatment from the onset and 6 only after other treat- 
ment alone was found insufficient. Streptomycin and 
isoniazid were given systemically in all cases, but only 
8 patients received very short courses of intrathecal 
treatment with streptomycin, in some cases together with 
hydrocortisone. The course of systemic cortisone treat- 
ment lasted 10 to 15 days in most cases. A single course 
was given in 10 cases, but 6 patients required the course to 
be repeated up to 5 times. 

There were 11 survivors (69°4), including one patient 
who had just completed treatment at the time of the 
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report, compared with 21 survivors (62%) out-of a 
previous series of 34 patients who were treated without 
hormones. Of the 16 patients in the present series, 12 
were unconscious, with or without paralytic manifesta- 
tions, on admission, and all the 5 deaths occurred in 
this group. One of the deaths was probably attributable 
to haemorrhagic chicken-pox which developed during 
hormone treatment [a recognized hazard]. In the other 
4 fatal cases no improvement was noted at any time, and 
death took place between the 9th and 28th days after 
admission. In the survivors clinical improvement was 
rapid, consciousness returning within a week or so in 


most cases and the speed of recovery in other respects . 


being spectacular compared with the authors’ previous 
experience. However, it was usually some 3 months 
before the cerebrospinal fluid became normal. Three 
patients relapsed on discontinuing treatment, and 2 
survivors had residual paralyses. There were no cases 
of spinal block. 

[The results in this series are no better than could be. 
obtained in Great Britain even before the introduction of 
isoniazid, but the type of case is obviously different and 
the conditions in the two countries are probably not 
comparable. Nevertheless, the authors’ enthusiasm for 
their method of treatment is not substantiated by an 
impassive analysis of their cases, and there are many 
fallacious statements in their paper which are often due 
to too much reliance being placed on results from a very 
small number of cases.] John Lorber 
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1311. Tuberculous Cervical Adenitis 
T. J. Wiimor, E. F. James, and L. V. Remy. Lancet 
[Lancet] 2, 1184-1187, Dec. 14, 1957. 1 fig., 15 refs. 


The authors describe an investigation of 81 cases of 
tuberculous cervical adenitis seen in Counties Tyrone and 
Fermanagh, Northern Ireland, between November, 1951, 
and July, 1956, which was undertaken in an attempt 
to resolve the existing conflict of opinion as to the 
aetiology and pathogenesis of this condition and: to 
decide on a definitive line of treatment. Most of the 
patients were aged between 5 and 9 years, but the age 
range was from 3 to over 55 years. The commonest sign 
was an enlarging lump in the neck; pain or constitutional 
upset was rare. In 71 cases a single group of lymph 
nodes was diseased, this being the deep cervical group 
in 60 cases, the submandibular in 5, that in the posterior 
triangle in 3, the supraclavicular in 2, and the facial in 
one; in the remaining 10 cases two or more groups of 
nodes were affected. Active pulmonary tuberculosis 
was present in 4 cases, healed pulmonary tuberculosis 
in one, and 17 patients had a previous history of tuber- 
culosis, of whom 12 had had an earlier attack of cervical 
adenitis, the history in 2 of these cases extending over 
more than 20 years. 

Specimens of aspirated pus or tissue from excised 
nodes, tonsils, or adenoids were obtained from 54 patients 
and examined bacteriologically, tubercle bacilli being seen 
in 41 (76%). However, culture of the organisms was 
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bacillus being grown in 3 and the bovine type in one. 
Tonsillectomy was performed in 47 cases, the tonsils being 
examined histologically in 30 and tuberculous infection, 
observed in 14. Examination of radiographs of the 
chest of 75 patients revealed signs of a healed primary 


focus in 38 (51%). From these findings the authors 


conclude that tuberculous cervical adenitis usually 
develops from a primary infection of the tonsil which is 
caused by aspiration and is synchronous with a primary 
infection of the lung. The infection in the cervical nodes 
may be dormant for months or even years, but an attack 
of tonsillitis is likely to bring it to light. Tubercle bacilli 
are difficult to grow from cervical nodes, but the authors’ 
experience of primary tuberculous infections elsewhere 
in the body leads them to believe that such infection is 
usually caused by the human bacillus. 

Their management of a case has been as follows. 
After a full clinical examination, radiography of the chest, 
and tuberculin testing (44 out of 50 proved cases were 
tuberculin-positive), prolonged chemotherapy with PAS 


and isoniazid is given when the disease is bilateral and — 


when extension to the mediastinal lymph nodes is sus- 
pected; surgery in these cases is confined to aspiration 
and curettage, with perhaps local excision later, but 
calcified nodes should not be excised. Surgery under 
chemotherapeutic cover is used in the other cases. If 
there is no softening or fluctuation of the nodes or other 
indications of abscess formation, tonsillectomy, adenoi- 
dectomy, and dental hygiene are performed first, and this 
may result in subsidence of the swelling. If it persists 
chemotherapy is given, but if it increases excision is 
indicated. Aspiration with curettage alone was per- 
formed in 11 cases, in 6 of which, however, excision of a 
node was required later. Excision of nodes was per- 
formed on 54 patients, in 3 of whom there was a recur- 
rence followed by another excision. The results have 
been generally good, and no skin grafting was required. 
The authors have found a long rest unnecessary for these 
patients, most of whom return to school within 3 weeks 
of leaving hospital. Arthur Willcox 


1312. Tuberculous Hilar and Mediastinal Adenitis. 
Course, Prognosis, and Ambulatory Chemotherapy _. 
D. N. Suivpuri and B. BAN. American Review of Tuber- 
culosis and Pulmonary Diseases [|Amer. Rev. Tuberc.] 76, 
799-810, Nov., 1957. 1 fig., 15 refs. 


At Old Delhi, India, 287 cases of hilar and mediastinal 
adenitis due to tuberculosis were studied over a 30- 
month period. The incidence in females was 2-3 times 
that of the males, and the maximal incidence occurred 
at a later age (10 to 20 years) among females than among 
males (3 to 10 years). 

A positive tuberculin reaction was obtained in 100% of 
the patients tested. Tubercle bacilli were demonstrated 


in 23% and a history of contact with active tuber- © 


culosis was obtained in 339% of the patients. Associ- 
ated tuberculous lesions were present in about 75% of 
females and 60% of males. Such complications as 
pleural effusion or parenchymal lesion were more com- 
mon in females, while cervical and axillary adenitis pre- 
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successful in only 4 cases, the human type of tubercle - 


dominated in the males. Atelectasis (segmental or 
lobar) was detected in 9% of the patients and was most 
common in the right upper lobe. 

Of the 287 patients 136 (47%) were followed for a 
period of 3 months to 5 years (average period, 14 months). 
One-third of these received no chemotherapy; the 
remainder received chemotherapy for varying periods 
ranging from 4 to 32 weeks. Marked or moderate 
enlargement of the mediastinal lymph nodes was present 
in about 80°% of both treated and untreated groups, but 
significant improvement was noted in only 8-6°% of the 
untreated group, as opposed to 41-2% of the ambula- 
tory chemctherapy group. Ambulatory chemotherapy 
proved to be practical in this situation. The value of 
prolonged antituberculous chemotherapy was stressed 
by the finding that improvement became more marked, 
while unsatisfactory results became less frequent, the 
longer chemotherapy was continued. Chemotherapy 
for at least one year would seem to be indicated for all 
cases of tuberculous hilar and mediastinal adenitis.— 
[From the authors’ summary. j 


1313. The Current Status and Treatment of Lymphatic 
Tuberculosis. A Review Based on the Experience with 
120 Cases 

J. M. Scuiess and J. A. Wier. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc.) 
76, 811-831, Nov., 1957. 32 refs. 


Among 3,958 adult patients with active tuberculosis 
seen at Fitzsimons Army Hospital, Denver, Colorado, 
in the 4-year period 1952-5, 120 cases of significant 
lymph-node tuberculosis were found. The incidence 
was higher among negroes (45-8°%) than in white patients 
(26:7%). The cervical and mediastinal lymph nodes 
were those most commonly affected. Almost half of 
the patients (58) had additional significant tuberculous 
disease either before, during, or after admission to 
hospital, this being pulmonary in location in 50, while 
29 of the cases represented a recurrence of the tuberculous 
adenitis in patients who had been treated before the 
chemotherapeutic era, or with inadequate (one drug 
only) or insufficient chemotherapy. Only one patient 
in the present series relapsed, having discharged if 
after only 3 months’ treatment. At present 
patients are treated with either isoniazid and PAS or 
isoniazid and streptomycin usually for 18 to 24 months, 
at least 300 mg. of isoniazid being given daily. In cases 
so treated there is a fairly rapid recession of the more 
acutely inflamed lymph nodes and also of any general- 
ized systemic manifestations. Surgery is indicated 
only for removal of fluctuant nodes in imminent 
danger of rupture, and for the removal of symptomatic 
atelectatic or bronchiectatic lung areas after adequate 
chemotherapy. 

Of 50 of the 120 patients who were followed up for 
more than 2 years, 48 were apparently well and were 
working; the other 2 were lost to follow-up near the 
end of the study. Among the remaining 70 patients, 
apart from 36 transferred elsewhere while still under 
active treatment, there are no known cases of currently 
active or reactivated disease. B. Golberg 
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1314. The Epidemiology of Syphilis and Possible Factors 
in the Present Tendency towards Its Recrudescence. 
(Epidémiologie de la syphilis et facteurs éventuels de la 
tendance actuelle 4 sa recrudescence) 
A. TOuRAINE. Presse médicale [Press méd.| 65, 1851- 
1854, Nov. 16, 1957. Bibliography. 


It is widely believed that the incidence of syphilis has 
fallen dramatically in the last 20 years and that the disease 
may soon disappear entirely. But the author of this 
article, in discussing the epidemiology of syphilis, sug- 
gests that the statistics may be misleading and that there 
are dangerous factors which have caused a recrudescence 
of syphilis in the past 3 years and which could result in 
a considerable increase in morbidity. In France the 
incidence of primary and secondary syphilis fell between 
1946 and 1955 by 92%, in Italy between 1937 and 1951 
by 87-6%, and in the U.S.A. between 1947 and 1952 by 
88-9°%. In regard to these figures the author emphasizes 
that present-day incidence should be compared with 
pre-war figures of incidence rather than with those of 
the immediate post-war epidemic era, and that by such 
a comparison the present reduced incidence of syphilis 
is shown to be much less striking. There has always 
been a tendency to fluctuation in the incidence of venereal 
diseases throughout the world, with a gradual trend 
towards a lower level. A periodicity of 8 to 15 years 
between the upward trends is noted. These movements 
in incidence were observed long before the discovery of 
new therapeutic measures, such as antibiotics, and may 
occur apart from wars or movements of population. 
Such an era of higher incidence of syphilis appeared to 
start during the period 1955-7. 

Serological tests for syphilis have not shown a fall in 
positive results comparable to the reported fall in 
incidence of cases of early syphilis. In France positive 
serological reactions for syphilis are found in about 1% 
of the population, and many of these are believed to be 
due to recent infection, so that the official returns of the 
incidence of recent syphilis may be much lower than the 
reality. Similar statistics are quoted for the U.S.A. 
and for most of the countries of Europe, in all of which 
treatment and preventive measures against venereal 
disease are well organized. 

The factors which favour recrudescence of syphilis 
are partly international and partly national. Among 
these are the ignorance of the public in regard to sexual 
matters and the dangers of venereal disease, ignorance 
or lack of vigilance among the medical profession, and 
indifference of public health authorities to the tracing 
of contacts and other epidemiological measures. 
General factors, such as economic conditions, are also 
important: for example, it has been noted that syphilis 
tends to increase during periods of national prosperity, 
when increased spending power results in flourishing 
prostitution. Movements of the population, as well as 
public holidays and celebrations, are further contributory 
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factors; for example, Rabut reported an increase in the 
number of clients of brothels after the celebrations for 
Lindbergh’s transatlantic flight and also after funerals. 
of nationally important public personages. In the 
author’s opinion the spread of syphilis is predominantly 
due to certain social categories of persons, such as 
prisoners, immigrants, prostitutes, and foreign workers. 
who, as a group, are more heavily infected than other 
categories. In certain parts of the world there are 
reservoirs of syphilis which are a danger to all other 
countries. The efforts of the World Health Organization 
in collective treatment are likely to be very helpful in 
this respect, but special measures to prevent the im- 
portation of syphilis from these areas of high incidence 
may have to be adopted by the healthier countries. 
Robert Lees 


1315. Study of the Antigenic Structure of Treponema 
pallidum by Specific Agglutination 

P. H. Harpy and E. E. Nett. American Journal of 
Hygiene [Amer. J. Hyg.] 66, 160-172, Sept., 1957. 
2 figs., 16 refs. 


Various tests have recently been introduced for the 
demonstration of specific antibodies to pathogenic tre- 
ponemes in which whole treponemes are employed as the 
antigenic component. Discrepancies between the results 
of the several tests have suggested that different anti- 
gen-antibody reactions are involved in them, implying 
that Treponema pallidum has a complex antigenic 
structure. 

The authors have therefore attempted to clarify this 
structure in experiments carried out at the Johns Hopkins 
University, Baltimore. Suspensions of killed treponemes. 
from syphilomata of the testes of rabbits infected with 
the Nichols strain were used to obtain immune sera from 
adult animals. All Wassermann antibody was removed 
from these sera by absorption with beef heart prepara- 
tions, ethylenediamine tetra-acetate (EDTA) was added 
to bind divalent cations, and agglutination tests were then 
performed with suspensions of 7. pallidum. 

Heating, reduction of pH, and the presence of divalent 
cations were found to affect the results. It was also found 
that freshly prepared treponeme suspensions were less 
readily agglutinated than suspensions which had been 
stored at 4°C. [This would suggest either the existence 
of a physical barrier (such as a capsule or slime layer) 
preventing the combination of antigen with antibody 
until it has been removed by enzyme or other action or 
the presence of such a large quantity of surface antigen 


’ that all available antibody is absorbed by relatively few 


organisms.] Since a direct relation was demonstrated 
between agglutinability and antibody-combining capacity, 
however, the latter explanation can be excluded. The 
former explanation is supported by the finding of Turner 
and Hollander that the addition of hyaluronidase (or 
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of factors hindering its inhibitors) increased the agglutin- 
ability of treponeme suspensions, indicating the existence 
of a mucopolysaccharide coat. Evidence is presented 
which suggests that syphilitic immune serum contains 
two specific antibodies, the antigenic component of the 
treponeme which reacts with one of these being inacti- 
vated by both heat and trypsin, whereas the other 


appears to be stable to these agents. The authors point 


out that while Portnoy’s complement-fixation. reaction, 
which is the only treponemal serological test that does 
not employ whole organisms, should for that reason 
approach most closely to a single antigen—antibody 
system, it is quite possible that, here too, multiple reac- 
tions are involved. Allene Scott 


1316. Streptomycin for Gonorrhoea in London in 1956. 
[In English] 

R. R. Wittcox. Acta dermato-venereologica [Acta 
derm.-venereol. (Stockh.)| 37, 332-337, 1957. 5 refs. 


The investigation described in this paper from St. 
Mary’s Hospital, London, was designed to determine 
whether gonococci isolated from patients under treat- 
ment in the London area showed any evidence of in- 
creasing resistance to streptomycin. In 1951 the author 
reported the results obtained with streptomycin in the 
treatment of 62 patients suffering from acute gonorrhoea 
(Brit. J. vener. Dis., 27, 92; Abstr. Wld Med., 10, 413). 
In 33 out of the 52 who remained under observation for 
varying periods treatment was thought to be successful; 
of the remainder, 8 were treated for residual non-gono- 
coccal urethritis, 5 failed to respond, and 6 were alleged 
to have been reinfected. In 1956 a further 109 patients 
suffering from acute gonorrhoea were treated with 
streptomycin, a single injection of 0-5 to 1 g. being given. 


Of 88 patients who remained under observation, 53 


responded to treatment; 18 were treated for residual 
non-gonococcal infection, 11 for gonorrhoea which 
failed to respond, and 6 were alleged to have been re- 
infected. The failure rate was not significantly greater 
in 1956 than in 1951. In the second series the results 
with a dosage of 1 g. were much the same in white 
patients as in negroes, but with a dosage of 0-5 g. the 
failure rate in negroes was significantly higher than that 
in white patients, for reasons which, the author states, 
were obscure. A. J. King 


1317. Long-acting Penicillin in Gonorrhoea Control 

M. J. Taxos, L. W. Exain, and T. E. Cato. Public 
Health Reports (Publ. Hith Rep. (Wash.)| 72, 976-980, 
Nov., 1957. 4 refs. 


In this report of a joint anti-gonorrhoea campaign 
carried out by the Dade County Health Department, 
Florida, and the University of Miami School of Medicine 
the authors point out that the problems in controlling 
gonorrhoea are chiefly related to the frequent absence of 
symptoms of the disease in infected females and to the 
difficulty of demonstrating the infection bacteriologically 
in such cases. In an attempt to decrease the rate of 
spread of gonorrhoea in Dade County, all female con- 
tacts of male patients with gonorrhoea were treated with 
2-4 mega units of benzathine penicillin (1-2 mega units 


VENEREAL DISEASES 419 


injected into each buttock). As such a dose has been 
reported to maintain a therapeutic level of the antibiotic 
for at least 6 weeks it was thus hoped to cure the 
gonorrhoea present in these women and to protect them 
from reinfection for approximately 6 weeks. Meanwhile 
the male patients were treated with 600,000 units of 72- 
hour repository (procaine) penicillin and could therefore 
be reinfected sooner, so providing the most effective 
way of locating infected females. 

This programme of treatment was begun in June, 1954, 
and there was an apparent immediate decrease in the 
number of proven cases of gonorrhoea, the average of 
180-1 cases per month for the first 6 months of that year 
falling to 146-8 cases per month for the last 6 months. 
This decrease has continued, and from a table given it is 
seen that the mean monthly average of cases was 136-1 
for the year 1955 and 122-0 for 1956. During the years 
under survey the morbidity rate per 1,000 of the popula- 
tion in the area fell from 3-1 in 1954 to 2-4 in 1955 and 
to 2:1 in 1956. Over the same period the incidence of 
gonorrhoea in two neighbouring metropolitan areas in 
Florida showed a rise in one and no significant change 
in the other. The massive doses of penicillin used did 
not produce more allergic reactions in patients than did 
smaller doses, and pain in the buttocks, when it occurred, 
usually did not last for more than 24 hours. The authors 
conclude that the use of long-acting penicillin will not 
immediately eliminate gonorrhoea from a population; 
however, it should offer the possibility of a steady, slow 
decline [unless, of course, the method contributes to- 
wards the production of a penicillin-resistant strain of 
gonococcus]. Benjamin Schwartz 


1318. Treatment of Non-gonococcal Urethritis with 
2-Acetylamino-5-nitrothiazole (‘‘ Aminitrozole’’) Given 
Orally. [In English] 

R. R. Witicox. Acta dermato-venereologica [Acta 
derm.-venereol. (Stockh.)] 37, 327-331, 1957. 4 refs. 


It has been claimed that “‘ aminitrozole (2-acety]- 
amino-5-nitrothiazole), given by mouth, is an effective 
remedy for trichomonal infection of the genito-urinary 
tract, although this claim has not been substantiated in 
Britain. The present author, at St. Mary’s Hospital, 
London, used this preparation in the treatment of 49 
male patients suffering from non-gonococcal urethritis. 
Of 28 cases in which the urethral secretion was examined 
for the presence of Trichomonas vaginalis by dark-field 
microscopy of wet specimens, the organism was found 
in only one. The dosage of aminitrozole was 100 mg. 
3 times a day for 6 to 10 days. There were no toxic 
effects. Altogether 45 patients were followed up, 
although only 15 remained under observation for more 
than one month. There were 22 known treatment 
failures, these results being much the same as those 
obtained in 29 cases in which a placebo was given. It 
is concluded that aminitrozole is not a useful drug in 
the treatment of non-gonococcal urethritis. The fact 
that gonococci were found in the secretions of 6 of these 
patients on later microscopical examination suggested 
that there had been further sexual contact during the 
period of observation. A. J. King 
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1319. Allergy to Estrogens. Critical Evaluation of Tests 
with Oil Preparations 

J. ResHun. Annals of Allergy (Ann. Allergy] 15, 647- 
657, Nov.—Dec., 1957. 3 figs., 17 refs. 


The case is described of a female patient who reacted 
to the oral administration of oestrone and diethylstil- 
boestral with sneezing, rhinorrhoea, swelling of the cervical 
lymph nodes, and fever, symptoms which readily dis- 
appeared after taking antihistamine drugs. Skin tests 
with a watery solution of oestrone and with oily solutions 
gave positive reactions of the delayed type. In tests on 
8 control subjects none reacted to aqueous solutions, 
whereas 5 gave delayed positive reactions to oily solutions 
of oestrogens and to the cottonseed-oil vehicle. It is 
concluded that positive skin reactions to oily preparations 
of oestrogens are mainly due to the action of the vehicle. 

H. Herxheimer 


1320. Personality Variations in Bronchial Asthma 

P. H. Knapp and S. J. Nemetz. Psychosomatic Medicine 
[Psychosom. Med.] 19, 443-465, Nov.—Dec., 1957. 1 
fig., 36 refs. 


A clinical investigation of 40 subjects with active 
perennial bronchial asthma is reported from the Boston 
University School of Medicine, the aim of which was to 
determine: (1) whether the subjects showed any psycho- 
logical disturbance and, if so, of what sort; (2) whether 
they showed psychotic reactions; and (3) whether there 
was any other relationship between variations in person- 
ality and variations in the degree or type of asthma. 
The age range of the patients was 17 to 59 (median 
29-5) years, and 70% were males, in contrast to the 
approximately equal sex distribution reported by most 
authors. A family history of allergic disease was noted 
in 23 of the 40 cases. For the purpose of the investiga- 
tion 2 psychiatrists collaborated with 2 physicians. The 
former conducted between 5 and 400 (median 45) 
psycho-analytically orientated interviews with each 
patient, while the latter carried out measurements of timed 
vital capacity and other tests of pulmonary function. 

A wide range of pulmonary disorders, as well as dis- 
turbances of personality, were discovered among the 
patients. It was noteworthy that no subject was judged 


to be free from overt psychological disorder. General- . 


izations about all asthmatics in this respect are, however, 
unwarranted, since the sample may not have been a 
representative one. Seven short-lived psychotic episodes, 
accompanied by an increase of asthma, were observed 
and these did not appear to be closely associated with 
steroid therapy. No valid support was found for the 
theory that a reciprocal relationship exists between 
asthma and psychosis. 

The emotional maturity of the patient was gauged on 
a quantitative scale employing clinical criteria and was 
compared with a quantitative evaluation of the degree 
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of pulmonary disease. It was found that the more severe 
the pulmonary disturbance, the more severe was the 
personality disturbance, the latter often antedating the 
onset of the asthma. The general conclusion is reached 
that bronchial asthma is merely one of many ways in 
which unresolved emotional problems may become 
clinically manifest. The analysis of the findings is 
supplemented by 4 illustrative case histories. 
A. Balfour Sclare 


1321. Sources of Tension in Bronchial Asthma 

P. H. Knapp and S. J. NeMetz. Psychosomatic Medicine 
[Psychosom. Med.] 19, 466-485, Nov.—Dec., 1957. 
1 fig., 22 refs. 


A further study of a group of 40 chronic, non-seasonal 
asthmatic subjects is reported from the Boston University 
School of Medicine [see Abstract 1320], the aim of which 
was to investigate the major areas of. emotional conflict 
in bronchial asthma. The study extended over 3 years, 
and the authors’ contact with the patients varied from 
anamnestic appraisal to intensive psycho-analytical 
therapy. 


In respect of position in the family and age of younger — 


siblings the patients did not differ significantly from a 
comparable group of psychoneurotic patients, but a 
higher proportion of those over 21 were, or had been, 
married. Certain broad areas of conflict were found to 
be frequent sources of tension. These included passive- 
dependent attitudes (as illustrated by inadequate social, 
marital, and occupational adjustment), chronic feelings 
of shame and depression, and unsatisfied oral needs 
(exemplified by preoccupation with food, weight, and 
alimentary symptoms). .A number of more localized 
areas of conflict were also delineated as sources of 
tension. Among these were nasal and olfactory pre- 
occupations (such as hyper-reactivity to odours), neu- 
rotic attitudes to water (such as intense longing for the 
sea or dread of water), conflict over crying, concealment, 
and confession, and preoccupation with the voice, not 
only for its content but more specifically for its motor 
and acoustic qualities. This last attitude was present in 
30 (75%) of the subjects. 

A final source of emotional tension in 22 of the 40 
patients appeared to be their “‘ exposure ” to respiratory 
illness in persons important to themselves before the 
onset of their asthma. More often than not such 
respiratory illness was of a type generally acknowledged 
to be non-allergic. Early ‘‘ exposure ” of this type to 
respiratory illness is considered by the authors to be 
partly responsible for a process of psychosomatic con- 
ditioning in asthma. It is suggested that the oral-nasal- 
vocal-respiratory apparatus may be sensitized in different 
ways in different asthmatic subjects, and that one such 
way may be through identification with the respiratory 
pattern of other individuals. A. Balfour Sclare 
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’ porosis in the Bantu. 


Relationship to Scurvy 

H. Grusin and E. SAMUEL. American Journal of Clinical 
Nutrition [Amer. J. clin. Nutr.] 5, 644-650, Nov.—Dec., 
1957. 1 fig., 28 refs. 


The authors have investigated the association of osteo- 
porosis and scurvy among the South African Bantu, only 
patients being selected for study in whom radiography of 
the spine showed crush fractures or biconcave vertebral 
bodies in association with osteoporosis for which no 
obvious cause could be found; those with radiological 
evidence of only diminished bone density were excluded. 
During a period of one year 16 patients (12 male and 4 
female) at the Baragwanath Hospital, Johannesburg, ful- 
filled these criteria; all but 2 of these were under 60 years 
of age. The results of clinical, radiological, and labora- 
tory studies are presented, together with the post-mortem 
findings in 2 patients who died. Liver biopsy revealed 
gross haemosiderosis in all of 7 patients examined and 
portal fibrosis in 6 of them; tests of liver function showed 
that this was grossly abnormal, the albumin : globulin 
ratio of the serum proteins was reversed, but the serum 
calcium and plasma phosphorous levels were within 
normal limits, except in 2 cases in which the serum 
calcium level was below normal. 

Of the 16 patients, 9 were also suffering from acute 
scurvy, one had a haemorrhagic pericardial effusion 
which was considered to be a “ scorbutic equivalent ”’, 
and one had a past history of scurvy; thus 11 patients 
(69%) were or had been scorbutic; the remaining 5 
patients presented no evidence of past or present scurvy. 
The administration of 500 mg. of ascorbic acid daily by 
intramuscular injection resulted in the complete dis- 
appearance of the signs of scurvy within 4 to 6 weeks. 
This treatment, together with 15 g. of calcium gluconate 
daily by mouth, was continued in 6 patients for a long- 
term trial; after observation for 9 months to 3 years 
all except one showed progressive increase of osteo- 
porosis, as judged by further vertebral collapse. 

It is generally accepted that a low dietary intake of 
calcium, abnormal blood protein levels, haemosiderosis, 
and scurvy are among the factors which, singly or 
together, may be responsible for osteoporosis. The 
authors point out, however, that these conditions, with 
the exception of scurvy, are common to the majority of 
African patients. In fact both scurvy and osteoporosis 
are uncommon diseases at this hospital, yet these rela- 
tively rare conditions were frequently found in the same 
patient. Moreover, the incidence of osteoporosis 


among a group of 48 patients with typical acute scurvy 
was 18-7°%, whereas no case of osteoporosis was found 
in a group, selected at random, of 150 non-scorbutic 
subjects of the same age and sex. In the authors’ view 
the evidence suggests that chronic deficiency of ascorbic 
acid, often unrecognized, may be responsible for osteo- 
Joseph Parness 
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1322. A Syndrome of Osteoporosis in Africans and its 


METABOLISM 
1323. Changes in Iron Metabolism following Gastrec- 
tomy and Other Surgical Operations 


I. McL. Bairp, D. A. Popmore, and G. M. WILSON. 
Clinical Science [Clin. Sci.] 16, 463-473, 1957. 2 figs., 
25 refs. ; 

During an investigation of the pathogenesis of the 
anaemia which sometimes occurs after gastrectomy a 
marked fall in the serum iron level was observed after 
the operation; a similar fall was seen in patients sub- 
jected to other surgical procedures. In an attempt to 
determine the mechanism of this hypoferraemia the 
authors, at the Royal Infirmary, Sheffield, studied the 
serum iron concentration and the serum unsaturated 
iron-binding capacity before and after operation and at 
intervals after a dose of ferrous sulphate in 20 patients 
undergoing gastrectomy and 43 subjected to less severe 
operations. In some cases radioactive iron (59Fe) was 
given with the ferrous sulphate and absorption of the 
isotope studied, faeces being collected and homogenized 
in water to estimate the total amount of 59Fe which had 
been absorbed. 

The serum iron level fell from a mean of 133 yg. per 
100 ml. before gastrectomy to a mean of 75 yg. per 100 
ml. 2 weeks afterwards; it rose to 129 yg. per 100 ml. 
3 months after operation, although there was no associ- 
ated change in the haemoglobin concentration. The 
pattern of response in the serum iron level following oral 
administration of ferrous sulphate ‘‘ was essentially 
similar ” before and 3 months after gastrectomy, but 2 
weeks after operation the rise was very small. There 
was no change on these three occasions in the excretion 
of 59Fe. 

In 37 patients undergoing other surgical procedures 
there was a definite fall in the serum iron level 48 hours 
after operation. No significant change was observed 
in the serum unsaturated iron-binding capacity before 
and 48 hours after operation in 16 patients in whom this 
value was determined. There was depression of the 
serum iron level following oral administration of ferrous 
sulphate in 10 patients. The haemoglobin concentration 
and packed cell volume, which were determined in 5 
patients, showed no significant change. 

These findings suggest that the fall in the serum iron 
concentration is not due to malabsorption, external 
blood loss, or haemodilution, but represents a change in 
iron distribution within the body. The authors briefly 
discuss the possible mechanism of this fall, and note 
that low serum iron concentrations are also found in 
acute and chronic infections and in rheumatoid arthritis. 
It is suggested that the changes are due to metabolic 
disturbances, although the part played by anaesthetic 
agents and the significance of the type and extent of the 
tissue injury in bringing about these changes have not 
been investigated. R. F. Jennison 
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1324. Prediction of Serum-cholesterol Responses of Man 
to Changes in Fats in the Diet 

A. Keys, J. T. ANDERSON, and F. GRANDE. Lancet 
[Lancet] 2, 959-966, Nov. 16, 1957. 1 fig., 27 refs. 


Groups of 12 to 27 men at a time were studied in 
calorie balance in dietary experiments controlled so that 
each man was maintained for 4 weeks of standardization 
and then for 2-9 weeks on each of 2-6 diets differing in 
fat content, covering the range of 9-44°% of calories from 
fats, with an experimental fat usually representing about 
three-fourths of the total fat. Fats studied included 
butter-fat, hydrogenated coconut oil, olive oil, cotton- 
seed oil, corn oil, sunflower-seed oil, safflower oil, fish 
oil (Sardinops cerulea), and the mixed food fats of 
ordinary American diets. The intakes of fats, as per- 
centages of total calories provided from glycerides of 
saturated, monoethenoid, and polyethenoid fatty acids, 
were estimated for each man on each diet. 

These experiments and their analysis offer no support 
for the suggestion that a deficiency of essential fatty 
acids produces the high serum-cholesterol levels charac- 
teristic of populations subsisting on luxurious American 
and Western European diets. Effective correction of 
these high serum-cholesterol levels involves a decrease in 
the most common fats in such diets and the secondary 
substitution of fats high in polyethenoid fatty acids.— 
[From the authors’ summary.] 


1325. Alteration of Serum Cholesterol by Dietary Fats 

W. D. ARMSTRONG, J. VAN Picsum, A. Keys, F. GRANDE, 
J. T. ANDERSON, and L. TosBiAN. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N.Y.)| 96, 302-306, Nov., 1957. 20 refs. 


Serum total cholesterol concentration was measured 
in 122 young men and 19 young women before and 
after 9 days during which each person ingested daily 
57 g. of corn oil, olive oil, safflower oil or butterfat. 
The subjects were instructed to follow their usual diets 
during this period and body weight measurements indi- 
cated that the experimental fats did not supplant an 
equal quantity of ordinary diet calories. The subjects 
who ingested butterfat showed a slight but statistically 
insignificant rise in the serum cholesterol while those who 
ingested the other fats exhibited a statistically significant 
decrease, averaging 23-0+-2-8 mg. per 100 ml. with corn 
oil, 18-0+-4-6 with safflower oil and 10-7+.2-3 with olive 
oil. Compared with the safflower oil the corn oil was 
more saturated (iodine value 126-7 v. 144-2) and con- 
tained less linoleic acid (57-5 v. 720%), so it is con- 
cluded that the cholesterol depressant action of the corn 
oil was not fully accounted for by its degree of unsatura- 
tion or content of “‘ essential” fatty acid. Since the 
subjects in all groups gained some weight, it appears 
that at least some effects of the 3 vegetable oils tested 
can be obtained without exact isocalorie substitution in 
a normal diet.—[Authors’ summary.] 


1326. Nutritional Factors and Serum Lipid Levels. 
[Review Article] 

E. H. AHRENS. American Journal of Medicine [Amer. 
J. Med.) 23, 928-952, Dec., 1957. 8 figs., bibliography. 
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METABOLIC DISORDERS 


1327. Cardiorespiratory Dysfunction and Polycythemia 
in Patients with Extreme Obesity 


G. A. LILLINGTON, M. W. ANDERSON, and R. O. BRAN- 
DENBURG. Proceedings of the Staff Meetings of the Mayo 
Clinic [Proc. Mayo Clin.] 32, 585-590, Oct. 16, 1957. 
16 refs. 


The authors discuss the syndrome of cardiorespiratory 
dysfunction and polycythaemia with extreme obesity and 
report 2 cases seen at the Mayo Clinic. The patients, 
a man aged 44 and a woman aged 28, were apparently 
free from any primary disease of the heart or lungs, but 
both were grossly obese and suffered from dyspnoea, 
cyanosis, somnolence, hypertension, and albuminuria. 
The man also had pitting oedema of the feet. Clinical 
and laboratory investigations revealed shallow respiratory 
movements, polycythaemia, arterial hypoxaemia, and 
electrocardiographic evidence of an increased load on 
the right ventricle. In the male patient there was also 
hypercapnia, which was increased by breathing pure 
oxygen at the same time as the hypoxaemia was relieved. 
Reduction in weight as a result of dietary measures was 
followed by a marked improvement in both cases. The 
dyspnoea, cyanosis, polycythaemia, and albuminuria 
disappeared and the electrocardiogram became normal; 
in the male the oedema and hypertension also dis- 
appeared. 

The authors suggest that the mechanical interference 
with respiratory movements resulting from obesity leads 
to alveolar hypoventilation, and that this in turn causes 
the hypercapnia responsible for the drowsiness and the 
hypoxaemia which are followed by cyanosis, polycythae- 
mia, and pulmonary hypertension. They consider that 
the respiratory centre may show a reduced response to 
hypercapnia. They find it difficult to explain why these 
complications are not more commonly found in cases of 
extreme obesity. Charles Rolland 


1328. Evidences for Clinical Magnesium Deficiency 

E. B. Funk, R. McCo.uister, A. S. Prasap, J. C. 
Me.sy, and R. P. Doe. Annals of Internal Medicine 
[Ann. intern. Med.] 47, 956-968, Nov., 1957. 2 figs., 
39 refs. 


Writing from the University of Minnesota, Minneapo- 
lis, the authors describe a clinical syndrome character- 
ized by muscle tremor, twitching, and more bizarre 
movements, occasionally by convulsions, and often by 
delirium which they state is not uncommon and which 
can often be shown to be the result of magnesium defi- 
ciency. Some animal experiments are described. Study 
of a large group of patients with chronic alcoholism and 
tremor, a few postoperative patients, and patients with 
pyloric obstruction and alkalosis showed that the mean 
serum magnesium level in 29 patients with delirium and 
neuromuscular disorders was 1-58 mEq. per litre com- 
pared with a mean of 1-88 mEq. per litre in 21 patients 
with neuromuscular disturbances but without delirium 
and 2:27 mEq. per litre in a series of healthy subjects and 
patients without neurological manifestations. The deter- 
mination of magnesium in the serum and urine was 
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carried out by a modification of Garner’s adaptation of 
Kolthoff’s titan yellow reaction with magnesium. 

The case histories of 4 patients (2 alcoholics, one post- 
operative patient, and one with severe metabolic alka- 
losis) are presented and the many manifestations ascribed 
to magnesium deficiency described in further detail. Not 
all patients showed all the manifestations, but if one of. 
them was severe the others tended to be severe. Study 
of the case histories indicated that multiple deficiencies, 
particularly those of vitamins and potassium, were fre- 
quently present. Correction of hypopotassaemia might 
unmask an underlying magnesium deficiency. Partial 
balance studies on 2 of the chronic alcoholic patients 
showed that there was retention of magnesium, despite 
a normal serum level. This finding, together with the 
time lag of several hours up to one day in response to 
treatment, suggests to the authors that the essential 
biochemical defect is a cellular depletion of magnesium. 
The extracellular concentration of the metabolite gives 
a poor and therefore sometimes misleading indication of 
the intracellular concentration. 

The administration of magnesium frequently produced 
a dramatic response. The authors recommend the intra- 
muscular injection of 2 g. of magnesium sulphate (4 ml. 
of a 50% solution) every 6 hours for 24 hours, followed 
by 1 g. every 6 hours for 3 to 5 days as a safe schedule 
which does not cause a hypnotic level of magnesium 
when renal function is adequate. If magnesium sulphate 
is given intravenously the dosage should be evenly dis- 
tributed throughout the various parenteral fluids; the 
maximum dose should be 5 g. in 1,000 ml. of fluid given 
in not less than 3 hours. The pathogenesis of magnesium 
depletion remains obscure. Deficiency may occur 
during prolonged administration of parenteral fluid, 
during gastro-intestinal drainage, in chronic alcoholism, 
and possibly also in primary or secondary aldosteronism. 

L. G. Fallows 


1329. A Clinical and Biochemical Study of Hepato- 
lenticular Degeneration (Wilson’s Disease) 

H. Bicker, F. C. NEALE, and G. Hatt. Quarterly 
Journal of Medicine [Quart. J. Med.| 26, 527-558, Oct., 
1957. 12 figs., bibliography. 


The intensive investigation of 12 patients with hepato- 
lenticular degeneration, here reported from the United 
Birmingham Hospitals, has served to clarify a number 
of points raised by the results of recent studies of the 
abnormal copper and amino-acid metabolism in this 
disease. These include (1) the familial nature of the 
malady; there were 4 pairs of siblings among the 12 
cases, and other members of the immediate families were 
found to have similar biochemical abnormalities, though 
without clinical manifestation of the disease. (2) The 
early age of onset—in 8 cases the disorder appeared before 
the age of 11 years. (3) The variability in the clinical 
picture; although all the patients developed Kayser— 
Fleischer corneal rings, the neurological signs, such as 
extrapyramidal disorders, psychoses, mental deteriora- 
tion, and emotional instability, varied considerably in 
severity, as did also the signs of hepatic disease, such as 
recurrent jaundice, abdominal pain, and oedema. Al- 
though no major disturbance of renal function was noted, 


discrete evidence of dysfunction such as proteinuria was 
obtained. : 

In the laboratory studies, carried out with due pre- 
cautions against contamination, frequent estimations of 
the copper content of the serum and urine revealed in all 
cases a constant hypocupraemia (30 to 60 ug. per 100 ml.) 
and cupruria (250 to 1,000 wg. per 24 hours), the extent 
of which appeared to depend on the severity of the 
disease. Post-mortem analyses in 2 cases showed a 
high copper content in the liver, brain, dorsal spinal 
cord, kidneys, and cornea. Although no abnormality 
of the plasma amino-acids could be demonstrated, there 
was usually a marked increase in the urinary excretion of 
the sulphur-containing and mono-amino-acids and an 
increase in that of a-amino nitrogen. The level of 
cupruria was increased even more by the administration 
of copper-mobilizing or chelating agents such as BAL 
(dimercaprol), molybdenum, and EDTA (ethylenedi- 
amine tetraacetic acid), although therapy with the two 
first-named agents could not be continued long enough 
because of toxic reactions. When this report was 
written no basic alteration in the clinical course of the 
disease had been achieved with any of the agents, 
although EDTA given parenterally seemed to be 
promising. 

Discussing the possible pathogenesis the authors sug- 
gest that there may be a congenital deficiency in the 
serum of the laccase, coeruloplasmin, which normally 
contains 90 to 96°% of the total serum copper content, 
and a consequent increase in the dissociation of the 
diffusible form of copper from the serum albumin 
complex, to which it is more loosely bound, thus per- 
mitting deposition of the metal in various organs, includ- 
ing the renal tubules. On the basis of this theory treat- 
ment should consist in the administration of the copper- 
removing agent EDTA and of potassium sulphide orally 
to promote excretion of copper in the stool, together 
with a diet containing no copper-rich foods, and lastly 


replacement therapy with pure coeruloplasmin. 


Allene Scott 


1330. The Treatment with Antibiotics of Steatorrhoea 
Eventually Complicated by Massive Hepatic Steatosis. 
(Le traitement des stéatorrhées éventuellement com- 
pliquées de stéatose massive du foie par les antibiotiques) 
J. CaROLI, —. LE QUINTREC, and —. REBOUL. Archives 
des maladies de l’appareil digestif et des maladies de la 


nutrition [Arch. Mal. Appar. dig.| 46, 613-630, July— 
Aug., 1957. 20 refs. 


The authors report, from the H6pital Saint-Antoine, 
Paris, 2 cases of steatorrhoea which responded dramatic- 
ally to antibiotic therapy, one of them having previously 
failed to respond to any of the usual measures. The 
first patient was a man aged 46 who had previously 
suffered from severe chronic constipation, but more 
recently had for 24 years complained of attacks of acute 
abdominal pain followed by profuse diarrhoea, with 
fluid stools containing blood. He was severely wasted 
and had a normochromic anaemia. The stools were 
extremely bulky and contained large amounts of neutral 
fat and fatty acid crystals; few meat fibres were present 
and the carbohydrates were well digested. No amoebae 
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or cysts were found on repeated examination of the stools 
and no pathogens were isolated, but cultures were 
obtained of Escherichia coli and Aerobacter aerogenes, 
which were sensitive to chloramphenicol and oxytetra- 
cycline. The blood sugar curve was flat and a hista- 
mine ‘test meal showed hyposecretion and complete 
achlorhydria. Radiography after a barium meal re- 
vealed volvulus of the stomach accompanied by gross 
distension and atony of the whole of the small and large 
intestines, while at laparoscopy oedema and loss of 
peristalsis of the small intestine, with injection of the 
epiploic vessels, were observed. Repeated sigmoido- 
scopic examinations showed no evidence of colitis. The 
patient did not respond to pancreatic extract, extra vita- 
mins, or a gluten-free diet, nor later to a course of corti- 
sone in doses up to 200 mg. daily; during the treatment 
with cortisone there was an acute exacerbation of the 
’ diarrhoea and an attack of tetany, with a serum calcium 
level of 6-4 mg. per 100 ml. Blood transfusion improved 
the anaemia, but had no other effect. The patient 
responded temporarily to 3 out of 4 courses of chloram- 
phenicol, but on each occasion subsequently relapsed. 
Cure was eventually obtained with a course of oxytetra- 
cycline, which was followed by disappearance of the 
steatorrhoea and restitution of the body weight and 
haemoglobin level to normal values. 

‘The second patient was a woman aged 57 years who 
had a 2-year history of fatty diarrhoea following an 
operation for strangulated femoral hernia. She was 
grossly wasted and suffered from peripheral oedema and 
marked enlargement of the liver. Investigation showed 
she had a slight anaemia, hypochlorhydria, impaired liver 
function, and a fatty liver; radiography showed clumping 
of barium in the small intestine. The stools contained 
a gross excess of fat; again Esch. coli and A. aerogenes 
were cultured, and were sensitive to chloramphenicol 
and the tetracycline group. The patient responded 
dramatically to a course of aureomycin, the hepatomegaly 
regressed, and the liver function improved. 

The authors discuss these 2 cases, particularly in the 
light of studies reported by Frazer and French of Birming- 
ham concerning the role of intestinal bacteria in aggra- 
vating steatorrhoea and the isolation of a fat-forming 
organism from the stools. Robert de Mowbray 


1331. The Treatment of Acute Porphyria with Chelating 
Agents: a Report of 21 Cases 

H. A. Peters, S. Woops, P. L. EICHMAN, and H. H. 
Reese. Annals of Internal Medicine [Ann. intern. Med.] 
47, 889-899, Nov., 1957. 2 figs., 24 refs. 


From the University of Wisconsin Medical School, 
Madison, the authors report on the efficacy of dimer- 
caprol (BAL) and disodium ethylene diamine tetra- 
acetate (EDTA) as chelating agents in the treatment of 
21 cases of acute porphyria, 20 of the intermittent type, 
and one of mixed type. The patients’ ages ranged from 
22 to 55 years and two-thirds of them were women. 

BAL was used in a 10% solution in 20% benzyl 
benzoate in peanut oil, the dosage ranging from 50 to 
1,200 mg. per 24 hours given intramuscularly in divided 
doses. Treatment usually lasted from 4 to 60 consecu- 
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tive days, but in several cases one to 3 injections of 100 
to 300 mg. were given weekly for as long as 2 years. 
EDTA was administered intravenously, in a dilution of 
2-5 to 5 g. in one litre of 5°%% glucose in water. The 
dosage ranged from 1 to 10 g. in a 24-hour period, this 
being infused over 2 to 4 hours on 2 to 5 consecutive 
days; a maximum total of 14 days of treatment was 
reached in one case. Occasionally EDTA was adminis- 
tered orally in the subacute phases of the disease, the 
dosage being 1 to 3 tablets (of 5 g.) daily. In 11 cases 
BAL was given alone, while in 6 patients it was combined 
with intravenous EDTA in the treatment of either acute 
or chronic phases of the disease, while EDTA was used 
for preference when there was a history of exposure to 
lead. Urinary lead excretion levels were borderline in 
several cases and lead diuresis was noted during chelation. 
No toxic effects were attributable to either drug or their 
combined usage. nut 

A good response to chelation treatment was obtained 
in 4 cases in which ACTH therapy had failed, while 
conversely in 3 other patients ACTH proved beneficial 
after a poor response to chelation therapy; 2 patients 
receiving hydrocortisone for renal failure during chelation 
therapy responded with a prompt diuresis. All patients 
had porphobilinogenuria and all but 2 were excreting 
uroporphyrins; 8 patients showed urinary zinc values 
ranging from 1-0 to 18-9 mg. per litre (upper normal value 
0-5 mg. per litre) before chelation therapy. Zinc 
excretion values were found to be correlated with the 
acuteness and severity of the disease, while those of the 
normal porphyrin metabolites were not; for example, 
severe clinical symptoms, including convulsions, schizo- 
phrenic-like excitement, and tremors, were -found in 
association with urinary zinc excretion 2 to 8 times that 
of the normal figure in patients with normal urinary 
porphyrin excretion values and very occasional por- 
phobilinogenuria. The symptomatology common to 
most of the patients is summarized and 2 case reports 
are given in detail. The possible modes of action of the 
chelating agents in the treatment of acute porphyria are 
discussed, but the exact mechanism of action remains 
uncertain. 

The authors consider that despite the lack of controls, 
the unpredictability of spontaneous remissions, and the 
variations in severity characteristic of acute porphyria, 
their results are favourable, especially in view of the high 
mortality reported in severe cases by other authors and 
the prompt response in this series of severely ill patients 
following chelation. Both the drugs used were found 
to be effective, although BAL seemed to act more rapidly 
in some cases. Good nursing and supportive care are 
necessary for the successful treatment of severe cases. 
It is stressed that all such patients must avoid exposure 
to barbiturates, sulphonamidés, heavy metals, oil paints, 
and organic solvents. L. G. Fallows 


1332. The Agammaglobulinemias. Relations and Im- 
plications. [Review Article] Z 

C. A. Domz and D. R. Dickson. American Journal of 
1 fig., 


Medicine |Amer. J. Med.] 23, 917-927, Dec., 1957. 
48 refs. 
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Gastroenterology 


OESOPHAGUS 
1333. Observations on the Gastro-oesophageal Junction 
during Swallowing and Drinking 


B. CREAMER and J. W. Pierce. Lancet [Lancet] 2, 
1309-1312, Dec. 28, 1957. 6 figs., 4 refs. 


In this paper from St. Thomas’s Hospital, London, 
a study is reported of the behaviour of the gastro-oeso- 
phageal junction during the actions of swallowing and 
drinking, cineradiographs and pressure tracings being 
obtained simultaneously in 10 healthy medical students. 
The findings indicated that there is a sphincteric mechan- 
ism in the lowest 2 or 3 cm. of the oesophagus and that 
drinking and swallowing are different physiological pro- 
cesses. In the first of the two series of experiments the 
subjects held barium in the mouth and swallowed it later 
when the oesophagus was at rest. The barium was 
slowly released from the gastro-oesophageal junction 
after a brief delay and the opening of the junction co- 
incided with a fall in pressure in the area. A sufficiently 
high intra-oesophageal pressure caused premature open- 
ing of the sphincter. In the second series of experiments 
the subjects drank the same volume of barium from a 
cup. The barium passed straight through the already 
widely-opened gastro-oesophageal junction without delay. 
Moreover, the act of drinking was preceded by a descent 
of the diaphragm. , A. Wynn Williams 


1334. Studies in Achalasia of the Cardia 
J. R. Trounce, D. C. DeucHarR, R. KAUNTZE, and G. A. 
THomMAS. Quarterly Journal of Medicine (Quart. J. 
26, 433-444, Oct., 1957. 6 figs., 22 refs. 


The authors report, from Guy’s Hospital, London, the 
results of a study in which longitudinal strips of muscle 
taken from the lower end of the oesophagus during 
Heller’s operation on 7 patients suffering from achalasia 
of the cardia and also from 5 other patients without 
achalasia who were undergoing oesophageal resection for 
other reasons were studied histologically, biochemically, 
and pharmacologically. Radiological examination of 
patients with achalasia usually shows a narrowed seg- 
ment of oesophagus situated below a distended portion, 
which is hypertrophied and dilated. This narrowed 
segment, about 2 to 3 cm. in length and just above the 
cardia, was examined in both groups of patients in 
vitro, the delicate oesophageal muscle being suspended 
in oxygenated Tyrode solution at 37°C. It was found 
that this muscle, both from the patients with achalasia 
and from the others, responded in the same way, con- 
tracting to acetylcholine and this response being blocked 
by atropine and increased by eserine. After the addition 
of eserine a response was obtained in 4 out of 5 specimens 
to nicotine which was blocked by hexamethonium, 
although nicotine alone produced no contraction. 
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Histologically, active ganglion cells were still present 
in the muscle from 5 of the 7 patients with achalasia, 
and biochemical studies showed cholinesterase to be 
present in the muscle tissue from both groups. The 
authors conclude that the zone of “‘ tonic” contraction 
near the cardia, though the lower zone may be otherwise 
normal, does not relax in achalasia since it is part of an 
incoordinated mechanism affecting the whole oesophagus 
concerned in the act of swallowing, and not because 
ganglion cells are absent in this zone.» Thomas Hunt 


1335. The Oesophagogastric Sphincter in Hiatus Hernia 
M. ATKINSON, D. A. W. Epwarps, A. J. Honour, and 
E. N. Rowtanps. Lancet [Lancet] 2, 1138-1142, Dec. 7, 
1957. 7 figs., 13 refs. 


An investigation was carried out at University College 
Hospital Medical School and the Central Middlesex 
Hospital, London, to determine (1) whether the sphincter 
at the oesophago-gastric junction in normal subjects is 
due to an intrinsic mechanism or represents external 
compression by the diaphragm; and (2) whether the 
occurrence of gastro-oesophageal reflux in cases of hiatus 
hernia “‘is correlated with any particular pattern of 
pressure gradients between the stomach, the hernial sac, 
and the oesophagus”. Intra-oesophageal and intra- 
gastric pressures were recorded from fasting subjects 
lying on their left side by means of open-ended segments 
of radio-opaque rubber tube (4 cm. long and 2 mm. in 
internal diameter) connected by air-filled polyethylene 
tubes to metal-capsule optical manometers, records 
being made simultaneously from 3 such tubes, the tips 
of which were spaced at intervals of 4 to 5 cm. The 
tubes were first passed through the nose until all the 
recording tips lay below the diaphragm. They were 
then withdrawn in 1-cm. steps until the distal tube was 
at least 3 cm. above the oesophago-gastric junction, 
pressures being recorded at each step for at least 15 
seconds. 

In tracings from 15 volunteer subjects with no evidence 
of a hiatus hernia it was easy to distinguish the zones of 
positive intragastric and negative intra-oesophageal 
pressure. The position of each recording tip in relation 
to the diaphragmatic hiatus was identified by the inspira- 
tory swing of pressure in the corresponding tracing, 
which was positive in the abdomen, negative in the thorax, 
and commonly biphasic at the level of the diaphragm. 
Over a distance extending from about 1 cm. below to 2 
or 3 cm. above the diaphragm a rise of pressure occurred, 
which disappeared on swallowing. This band of high 
pressure was interpreted as representing “‘a tonically 
contracted sphincter which relaxes as part of the swallow- 
ing reflex”, and it is concluded that this segment con- 
stitutes a barrier to reflux ‘* because in some parts of it 
both expiratory and inspiratory pressures were higher. 
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than those in the fundus”. [This conclusion is drawn 
from observations made on fasting subjects, and the 
authors make no mention of the fact that after a meal 
the intragastric pressure may be higher than that in the 
sphincteric zone ”’.] The sphincteric barrier pressure 
was estimated [? possibly overestimated] by subtracting 
the mean pressure in the fundus of the stomach from the 
maximum pressure recorded in the sphincteric zone in 
3 or more trial runs. (When a raised pressure was not 
found in the sphincteric zone it was concluded that the 
recording tip must have slipped out and another trial 
was made.) In 7 subjects aged between 20 and 30 the 
barrier pressure varied from 6 to 15 (mean 9) cm. H20. 
In 8 subjects aged between 40 and 70 the pressure ranged 
from 1 to 20 (mean 11) cm. H20. 

In a second series of experiments recordings were 
made in the same way from 18 patients with a hiatus 
hernia, 10 of whom were considered to have gastro- 
oesophageal reflux. The authors’ criterion for the diag- 
nosis of reflux is defined as “‘ the presence of pain, dis- 
comfort, or a burning sensation which is felt high in the 
epigastrium or behind the sternum and is brought on or 
made worse by lying flat, bending, or stooping”’. [This 
definition excludes those patients with reflux but without 
symptoms of oesophagitis.] These patients’ ages varied 
from 41 to 72. The sphincteric barrier pressure ranged 
from 7 to 16 cm. H2O in the 8 diagnosed as having no 
reflux, but only from 0 to 9 cm. H2O in the 10 with reflux. 
From this it is concluded that the sphincteric barrier 
plays an important part in preventing reflux. 

[If a foreign body such as a tube is drawn through the 
cardia sustained contractions of the lower end of the oeso- 
phagus (the vestibule) are commonly seen on the x-ray 
screen. Presumably in the presence of inflammation the 
lower oesophagus, like any other segment of the gut, 
will protect itself from injury by not contracting vigor- 
ously, so that a high “ barrier pressure” would not be 
expected in patients with oesophagitis. But in any event 
the pressures recorded from the barrier zone would have 
to be very much higher than those reported here before 
the conclusions reached in this paper could be accepted.] 

Denys Jennings 


1336. Hiatus Hernia. A Clinical Study of 200 Cases 
V. Epmunps. Quarterly Journal of Medicine (Quart. J. 
Med.) 26, 445-466, Oct., 1957. 4 figs., 47 refs. 


In this paper are summarized the findings in a series 
of 204 consecutive patients (161 female and 43 female) 
suffering from hiatus hernia studied at the Central 
Middlesex Hospital, London. Following Allison’s classi- 
fication the cases were divided into “sliding” (145 
cases), “‘ rolling ” (35), and “* combined ”’ types of hernia. 
The conclusions, which confirm previous reports of 
similar series, showed that in 97°% of the cases the hernia 
was the main cause of the symptoms complained of. 
In sliding hernia, of which 107 of the 145 cases occurred 
in women, the main symptoms were pain and heartburn 
due to gastro-oesophageal regurgitation. In rolling 
hernia (of which only 3 of the 35 cases were in men) the 
main feature was anaemia, presumably due to loss of 
blood. In the causation of hiatus hernia increased intra- 


abdominal pressure from pregnancy, tumour, or obesity 
is noted as an important aetiological factor. 

[This paper presents a detailed analysis of the condition 
and, although it brings out no new features, it is based on 
a large number of cases and for this reason deserves 


. Study by those interested in this commonly occurring 


condition. ] Thomas Hunt 


STOMACH AND DUODENUM 


1337. Comparison of Cardiac and Pyloric Sphincters; 
a Manometric Study 

M. ATKINSON, D. A. W. Epwarps, A. J. Honour, and 
E. N. Rowianps. Lancet [Lancet] 2, 918-922, Nov. 9, 
1957. 10 figs., 10 refs. 


The relationship between structure and function at the 
oesophago-gastric junction and at the pylorus was studied 
at University College Hospital, London. By recording 
the intraluminal pressure from balloons or open ended 
tubes the authors demonstrated the presence of a sphinc- 
ter mechanism at the oesophago-gastric junction in 18 
healthy subjects and in patients without evidence of hiatus 
hernia or free gastro-oesophageal reflux. The action of 
this mechanism was independent of the diaphragm. In 
contrast, no evidence of a sphincter mechanism at the 
pylorus was found in 18 healthy subjects, either fasting 
or with food in the stomach, or in the fasting state in 3 
patients with active duodenal ulcer, one with an ulcer 
in the pyloric canal, and one with hypertrophic pyloric 
stenosis. From the observations it was also evident 
that, for the greater part of the time, the pyloric lumen 
was more than 7 mm. in diameter, whether the stomach 
was empty or not. [See also Abstract 1333.] 

A. Wynn Williams 


1338. A Milk—Alkali Syndrome. Hypercalcemia, Alka- 
losis and Azotemia following Calcium Carbonate and Milk 
Therapy of Peptic Ulcer ‘ 
J. WenGeR, J. B. KirsNer, and W. L. PALMER. Gastro- 
enterology [Gastroenterology] 33, 745-769, Nov., 1957. 
40 refs. 

The hypercalcaemic syndrome associated with a high 
intake of milk, alkali, and calcium carbonate is described. 
During the period 1947-56 3,300 patients with peptic 
ulcer were placed on a strict dietary regimen of the 
Sippy type; of this number, 35 developed hypercalcaemia 
and alkalosis. The authors distinguish between an acute 
reversible state of hypercalcaemia coming on after only 
a few days of intensive peptic-ulcer treatment and a 
chronic state with metastatic calcification and secondary 
renal damage. The acute syndrome was present in all 
35 cases, and there was an “‘ obvious predisposing cause ”’, 
such as chronic renal disease, hypertension, or gastro- 
intestinal haemorrhage, in all except one. The clinical 
manifestations of the syndrome included nausea, vomit- 
ing, anorexia, muscle cramps and weakness, headache, 
dizziness, and mental changes. Milk and alkali appeared 
to be equally responsible, while a high dosage of calcium 
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carbonate (2 to 4 g. per hour) could be given alone to 
susceptible patients without relapse. 

[The 1% incidence of alkalosis in this large wien, 
together with the failure to induce alkalosis in patients 
with normal renal function by milk and alkali drip, 
emphasizes the importance of predisposing factors in 
causing acute alkalosis. The rarer, but more intractable, 
problem of chronic alkalosis with metastatic calcification 
is Outside the scope of this paper.] D. A. K. Black 


1339. Basal Gastric Secretion in Duodenal Ulcer 
Patients: Its Consideration in Evaluation of Gastric 
Secretory Inhibitants or Stimulants 

D. C. H. Sun and H. SHay. Journal of Applied Physi- 
dlogy [J. appl. Physiol.) 11, 148-154, Sept., 1957. 12 refs. 


From Temple University Medical Center, Philadelphia, 
an investigation is reported of the variation in fasting 
zastric secretion in 23 patients with duodenal ulcer, the 
variation from patient to patient being compared with 
hat in the same patient from day today. The patients, 
who were accustomed to the presence of an indwelling 
stomach tube, fasted for 14 hours before the test. A 
louble tube was used, one part for aspiration of the lower 
dart of the stomach and the other being placed in the 
duodenum to prevent regurgitation of small bowel con- 
ents into the stomach. Saliva was ejected, not swal- 
‘owed. Specimens were collected every 15 minutes for 
) hours, the first two being discarded. The aspirate of 
‘he last hour of the test was also discarded, since psychic 
-ecretion increased in anticipation of the meal at the end. 

The variation in secretion was considerable. From 
day to day in the same patient the difference might 
amount to 500%, and between different individuals the 
variation rose to three times this figure. It is therefore 
Cifficult to assess the effect of a drug on the secretion 
of gastric juice by comparison with a previous day’s 
szcretion or the amount secreted by another patient. 

A relationship was found between the secretion in the 
first hour of the test and the average secretion of the sub- 
sequent 4 hours. If the average hourly secretion in the 
second to the fifth hours was expressed as a percentage 
of the secretion of the first hour the results from patient 
to patient were comparable. If a drug was administered 
and exerted its action during the second to the fifth hours 
of a test and the average hourly secretion in that time was 
expressed as a percentage of that in the first hour, this 
could be compared satisfactorily with results in other 
patients or with results in the same patient on a different 
occasion. A. G. Parks 


1340. Subtotal Gastric Resection for Peptic Ulcer of 
Stomach and Duodenum: a Five to Ten Year Follow-up 
L. J. KLemnsasser, G. G. FALKE, and I. CRAMER. Ameri- 
can Surgeon [Amer. Surg.] 23, 983-992, Nov., 1957. 


A series of 100 consecutive cases of subtotal gastrec- 
tomy carried out at the Veterans Administration Hos- 
pital, Dallas, Texas, is reviewed, with a 10-year follow- 
up. The operations were all performed on men for 
benign peptic ulcer, which was duodenal in 74, pyloric 


in 10, jejunal in 4, and gastric in 12 cases. The patients’ 


ages ranged from 21 to 80 years. The indications for 


operation (which were multiple in many cases) were: 
(1) failure of medical treatment (49 cases); (2) haemor- 
rhage (59, including all 4 cases of jejunal ulcer); (3) 
previous perforation with subsequent symptoms (22); 
(4) obstruction (25); and (5) suspected carcinoma (12). 
The proportion of the stomach resected was between 


two-thirds and three-quarters, reconstruction being of 


the Polya type, retrocolic in 96 cases and antecolic in 4. 
A valve was fashioned in 92 cases, while in cases with a 
large, adherent duodenal ulcer involving the bile ducts 
the authors recommend choledochotomy and T-tube 
drainage. 

Immediate mortality was 3°%, and postoperative com- 
plications, which are detailed, occurred in 12 cases, © 
amongst which were 2 cases of duodenal fistula with 
survival. Of the survivors, 4 died later of unrelated causes 
and 71 were followed up for 10 years, the results of 
operation being considered to be satisfactory in 84-5°% 
and unsatisfactory in 15-5%. The late complications 
accounting for the latter group included stomal ulcers, 
which developed at any time up to 6 years after opera- 
tion, in 8 cases (3 requiring further surgery), dumping 
(mostly mild) in 13, severe weight loss in one, and 
anaemia in 2, more than one complication occurring in 
several cases. In addition, 22 patients in the former 
group are stated to have suffered from various Gqentive 
disturbances of lesser significance. 

Andrew M. 


1341. Gastric Resection: a Definitive Treatment for 
Perforated Peptic Ulcer 

J. M. Emmett and H. L. Wiis. American Surgeon 
[Amer. Surg.] 23, 993-1000, Nov., 1957. 27 refs. 


The authors report a series of 89 cases of perforated 
peptic ulcer treated by themselves (66) or their colleagues 
(23) during the 10-year period 1947-56 by immediate 
gastrectomy without mortality, comparing the results 
in this series with those in 287 cases in which elective 
(non-emergency) gastrectomy was performed. [The 
latter series is not clearly defined, but it would appear 
that most of the 287 were treated before 1947, since 
when the authors have performed immediate resection 
in the majority of cases of perforation.] A group of 16 
cases treated by simple closure during the same period 
(1947-56) is also discussed. 

The authors’ hospital is situated in a rurai area, and 
as a result the average interval between perforation and 
operation was 7-2 (range 2 to 24) hours in 49 of the 
authors’ own cases (17 “ walled off cases”’ being ex- 
cluded). Of the whole series of 89 cases, 80 were in 
males and 9 in females; the ulcer was duodenal in 56, 
gastric in 27, and pyloric in 6; 2 of the gastric ulcers 
were malignant. The results of immediate gastrectomy 
were as follows, the corresponding figures for the 287 
cases treated by elective gastrectomy being given in 
parentheses for comparison: mortality, nil (2-8°%%); 
average stay in hospital 12 days (13-3 days); incidence of 
recurrence 3-4°% (8-4°%), of dumping 4-5°% (2°8%), and 
of postoperative complications 24-79% (26:5°%). Of the 
16 patients treated by simple closure of the perforation, 
only one died, but half of the survivors developed 


| 
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recurrent ulcers, more than half of which required further 
surgery, during the 10-year follow-up period. In spite 
of the excellent results reported, the authors are hesitant 
to recommend primary resection for all cases of per- 
forated ulcer; they believe, however, that their experi- 
ence “establishes a trend which is well worth con- 
sideration ”’. 

[No distinction has been made in this paper between 
perforations of acute and chronic ulcers, though the 
modern tendency is to resect the latter and suture the 
former. Furthermore, in the absence of any informa- 
tion concerning the distribution of cases in respect of 
such factors as the age of the patient and the length of 
* the history in the two main series it is impossible to 
judge whether they are strictly comparable.] 

Andrew M. Desmond 


1342. Further Studies on the Pathogenesis of the Post- 
gastrectomy Syndrome 

G. H. Peppiz, G. L. JorDAN, and M. E. De BAKEy. 
Annals of Surgery [Ann. Surg.] 146, 892-898, Dec., 1957. 
5 figs., 8 refs. 


A follow-up study of 33 patients who had earlier been 
subjected at the Veterans Administration Hospital, 
Houston, Texas, to subtotal gastrectomy showed that 15 
were asymptomatic after eating, but that the remaining 
18 suffered from the dumping syndrome. Following 
the ingestion of a standard hypertonic meal (which is 
detailed) the following three tests were performed serially. 
(1) Plasma volume was determined by the use of the dye 
“ T-1824” at 20, 30, 45, 60, 90, and 180 minutes after 
the meal. (2) Blood samples for estimation of serum 
potassium level were withdrawn at similar intervals. 
(3) A continuous electrocardiographic (ECG) recording 
was taken. 

Of the asymptomatic patients, 5 showed plasma volume 
changes of less than 200 ml., but whereas only 2 out of 
16 symptomatic subjects showed changes of the same 
order, the other 14 with symptoms suffered a fall in plasma 
volume varying from 97 to 697 ml., with an average of 
368 ml., these changes always beginning within 20 
minutes of the meal and being maximal within a further 
25 minutes. All patients were found to have a lowered 
serum potassium level after the meal; in the group 
without symptoms the mean value was 0-88 (range 0-25 
to 1-56) mEq. per litre; while in the symptomatic 
patients the average was 0-97 (range 0-5 to 1:50) mEq. 
per litre. The onset of this change occurred within 20 
minutes of the meal, but the level frequently remained 
low for 2 hours, that is, long after symptoms had ceased. 
In 8 symptomatic patients the ECG showed sinus tachy- 
cardia, inversion of the T wave, and occasionally other 
changes. In 5 of 9 patients without dumping symp- 
toms there was no ECG abnormality, but the other 4 
showed changes in the ECG similar to the patients with 
symptoms. 

The causes of dumping are discussed. Hyperperi- 
stalsis of the small bowel in consequence of undigested 
food entering the jejunum is considered to be the most 
important factor. In some individuals this also stimu- 
lates the rapid passage of fluid from the blood stream 
into the jejunum and the resulting loss of fluid from the 


vascular bed may also be a causative agent, though it is 

noted that 2 patients with symptoms failed to show 

any marked change in plasma volume during the test. 
A. G. Parks 


LIVER 


1343. Effect of Amphenone Therapy on Urinary Excre- 
tion of Aldosterone and Sodium in Hepatic Cirrhosis with 
Ascites 

W. H. J. SUMMERSKILL and J. Crasseé. Lancet [Lancet] 
2, 1091-1095, Nov. 30, 1957. 3 figs., 24 refs. 


The synthetic substance ‘“‘ amphenone B” (3:3-di-(p- 
aminophenyl)-butanone-2 dihydrochloride) is a com- 


pound structurally related to the synthetic oestrogens ~ 


which, among its other effects on the endocrine system, 
depresses adrenal cortical function and causes a decrease 
in the urinary excretion of aldosterone, with often an 
associated sodium diuresis. In view of the probable 
role of the sodium-retaining action of aldosterone in 
ascites resulting from liver disease the authors, in a 
trial reported from Harvard Medical School, Boston, 
have administered amphenone to 4 chronic alcoholic 
patients with hepatic cirrhosis and ascites in whom the 
diagnosis was established by clinical and biochemical 
findings, and in 2 cases confirmed by aspiration liver 
biopsy. The patients were receiving a diet containing 
10 mEq. of sodium; after a period of equilibration 
observations of body weight, abdominal girth, fluid 
intake, urinary volume, and urinary sodium excretion 
were made before, during, and after amphenone therapy. 
The urinary excretion of aldosterone was measured in 2 
cases both as “ free” aldosterone (that is, immediately 
after acidification of the urine) and as “‘ conjugated ” 
aldosterone (that is, the fraction extracted after 48 hours). 
Prednisone was given as a precaution against toxic 
effects and was thought not to alter the excretion of 
aldosterone, but it did lead to a small sodium duresis in 
one patient. 


It was found that 2 patients who had been refractory. 


to conventional therapy showed an increase in urinary 
sodium excretion from 1 mEq. to 60 to 80 mEq. in 24 
hours after amphenone, accompanied by a fall to normal 
of the previously high urinary aldosterone levels. The 
other 2 patients derived no benefit from amphenone 
therapy, but both responded to routine therapy. While 
no effect of amphenone was demonstrated on liver func- 
tion or serum electrolyte levels, the 2 patients in whom 
the sodium duresis was attributed to amphenone devel- 
oped transient impending hepatic coma. In conclusion 
the authors consider that the suppression of aldosterone 
secretion by drugs such as amphenone has a place in the 
treatment of certain patients with ascites, although 
more extensive studies are needed and it is hoped that 
less toxic derivatives will become available. 
oe J. Warwick Buckler 


1344. Bilirubin Metabolism in Jaundice 

B. H. BILtinGc and G. H. Latue. American Journal of 
Medicine (Amer. J. Med.|24, 111-121, Jan., 1958. 4 figs., 
bibliography. 
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1345. Functional Obstruction of the Left Ventricle 


(Acquired Aortic Subvalvar Stenosis) 
R. Brock. Guy’s Hospital Reports [Guy’s Hosp. Rep.]} 
106, 221-238, 1957. 12 figs., 8 refs. 


In this article the author pursues the thesis which was 
put forward in his previous work on functional obstruc- 
tion to the outflow tract of the right ventricle (Guy’s 
Hosp. Rep., 1955, 104, 356), and shows that some of the 
same mechanical effects may also occur in the outflow 
tract of the left ventricle. The ‘* outflowing part of the 
left ventricle ’’, as described by Quain, lies between the 
aortic cusp of the mitral valve, the papillary muscles, 
and the interventricular septum. Where it reaches the 
root of the aorta the walls are more fibrous than else- 
where and therefore not so likely to be obliterated as in 
its lower part, where longitudinal muscle ridges become 
prominent on systole. 

Congenital aortic subvalvar stenosis, which occurs 
just below the aortic vestibule, is due to imperfect inclu- 
sion of the bulbus cordis in the left ventricle. A ridge 
of thickened endocardium stretches from the aortic 
cusp of the mitral valve to the septum and constitutes an 
obstruction. This form of stenosis is well recognized 
clinically, and can be treated surgically. A functional 
type of aortic subvalvar obstruction similar to that seen 


in the right ventricle is now described by the author as 
occurring in certain cases of aortic stenosis with gross 
left ventricular hypertrophy in which, after aortic val- 
votomy, there is no significant fall in the pressure gradient 
across the valve despite satisfactory relief of the valvar 


obstruction. In such cases the only reasonable explana- 
tion is the occurrence of a subvalvar stenosis due to the 
hypertrophic walls of the left ventricle, which had 
hitherto been held apart as a result of the obstruction to 
emptying presented by the stenosed valve. Moreover, 
it is claimed that a similar functional subvalvar stenosis 
may occur in the complete absence of aortic stenosis as 
a result of muscular hypertrophy of the left ventricle 
secondary to systemic hypertension. Details are given 
of a case in which apparent aortic valvar stenosis devel- 
oped in the later stages of long-standing hypertension. 
A presumptive diagnosis of functional subvalvar stenosis 
was confirmed by cardiac catheterization, which showed 
the stenosis to lie some 2 cm. below the valve, the absence 
of valvar stenosis being confirmed at necropsy. 

The author points out that left ventricular obstruction 
of this type may play a significant part in the terminal 
stages of essential hypertension. It is recognized that in 
such cases the peripheral blood pressure may fall, this 
fall being generally assumed to be due to spontaneous 
remission, to cardiac failure, or to general vasomotor 
collapse. The real cause, however, may be the occur- 
rence of functional subvalvar obstruction, causing the 
left ventricular pressure to rise steadily and the strain on 
the left ventricle to increase even though the arterial 
blood pressure is reduced. The presence of this state of 


affairs could be readily demonstrated by simultaneous 
puncture of the left ventricle and of the aorta and 
measurement of the pressure gradient between them. 
He also points out that since in practically every case of 
aortic stenosis the valve is calcified by the time the 
patient has reached 40 years, the absence of such calcifica- 
tion in a case of supposed aortic stenosis should suggest 
the possibility that the obstruction is subvalvar rather 
than valvar. The importance of making this distinction 
lies in the fact that if a functional obstruction exists the 
chances of relieving it surgically are remote at the present 
time. A stenotic valve can be dealt with, but not a muscle- 
bound outflow tract. T. Holmes Sellors 


1346. A Clinical and Pathogenic Study of the Heart in 
Severe Anaemia and in Certain Consequent Myocardial 
Disorders. (Etude clinique et pathogénique du cceur 
chez les grands anémiques et dans certains états myo- 
cardiaques sequelles) 

M. Payet and M. ARMENGAUD. Presse médicale [Presse 
méd.] 65, 1877-1881, Nov. 20, 1957. 


In the study of 38 Senegalese women patients with 
secondary anaemia here reported from the School of 
Medicine and Pharmacy, Dakar, 28 were found to have 
an erythrocyte count of less than 1,500,000 and 10 a 
count of less than 1,000,000 per c.mm. Investigation 
showed that the primary causes included parasitic infes- 
tation, sickling, and haemorrhage, while predisposing 
states were malnutrition, pregnancy, and “ environ- 
ment”. Ofthese patients with various types of “‘ tropical 
anaemia ”’, 25 were found to be suffering from severe 
cardiac insufficiency on admission, with ‘* whole-heart ” 
(especially right-sided) failure; the clinical signs are 
described. Radiology in 31 of the 38 cases showed 
normal heart size, with pulmonary plethora in 6, 
while 25 cases showed global, especially right-sided, 
cardiac enlargement and widening of the pulmonary 
artery. The electrocardiograms, however, revealed no 
characteristic change. Determination of the peripheral 
venous pressure in 20 cases showed that this was normal 
in only 3 cases with normal heart size and an erythrocyte 
count of 1:5 million per c.mm.; the remaining 17 
patients had venous hypertension ranging from 17 to 29 
cm. HO. The circulatory rate was accelerated in the 
14 cases studied. The plasma protein levels ranged from 
4-9 to 8-9 g. per 100 ml., while the albumin: globulin ratio 
was over 0:7 in 16 cases and below 0-7 in 9 (the normal 
albumin: globulin ratio in healthy Africans in the locality 
was 0-9 to 1-0). 

The only effective treatment was transfusion of packed 
erythrocytes, which resulted in clinical improvement in 
10 to 30 days, including restoration of normal heart size, 
as observed radiologically, in 17 of 25 cases. In most 
cases the pathological state of the “‘ anaemic heart” is 
absolutely reversible. The authors doubt if the anaemia 
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alone causes any irreversible cardiac dilatation, but sug- 
gest that when this occurs it is due to the combination of 
anaemia with underlying causes, such as multiple para- 
sitic infestation, and that this may explain the occurrence, 
for example, of malarial cardiomegaly. . 

In 12 additional cases sudden severe cardiac failure 
was evidently precipitated by the incidence of anaemia, 
which probably revealed previously unsuspected myo- 
cardial abnormalities. Details of 3 of these cases which 
proved fatal are given, and the mechanism of production 
of the clinical features of the anaemic heart is discussed. 

R. S. Stevens 


1347. Prognosis in Subacute Bacterial Endocarditis 
J. WepGwoop. Lancet [Lancet] 2, 922-925, Nov. 9, 
1957. 17 refs. 


The prognosis in subacute bacterial endocarditis is 
discussed with reference to 29 cases seen at Adden- 
brooke’s Hospital, Cambridge, which were followed up 
after penicillin therapy for an average of 3 years 4 months 
(range, 1 year 8 months to 94 years). The patients, 21 
males and 8 females, were aged 8 to 81 years. Treat- 
ment was with 2 to 10 mega units of aqueous penicillin 
daily for 6 weeks, 10 of the patients receiving in addition 
sulphonamides, streptomycin, aureomycin, or chloram- 
phenicol. Of the 29 patients, 11 died, 8 of them from 
congestive heart failure within 2 years of the start of 
treatment. The prognosis was poorer in patients with 
aortic valvular disease (including those with bicuspid 
valves) with or without mitral stenosis than in patients 
with mitral valve disease or congenital heart disease. 
Mortality tended to be highest in middle-aged and older 
patients and to increase directly with the duration of 
endocarditis before treatment started. Congestive car- 
diac failure, cardiac enlargement, and auricular fibrilla- 
tion at the time of treatment carried a poor prognosis. 
Haematuria and anaemia were more frequent in the 
fatal cases than in the series as a whole, but in general 
symptomatology was not related to prognosis, nor was 
the rate of fall in temperature with treatment. In 11 
patients the cardiac condition was worse following treat- 
ment; only 7 patients showed no deterioration. 

The author concludes that the long-term prognosis in 
subacute bacterial endocarditis is still relatively poor in 
spite of immediate and adequate response to antibiotic 
therapy. Gerald Sandler 


1348. Combined Quinidine and Procaine Amide Treat- 
ment of Chronic Atrial Fibrillation 

M. J. GOLDMAN. American Heart Journal [Amer. Heart 
J.] 54, 742-745, Nov., 1957. 4 refs. 


At the Veterans Administration Hospital, Oakland, 
California, a group of 38 patients with chronic atrial 
fibrillation which had failed to revert to sinus rhythm 
after administration of either quinidine or procainamide 
alone were given a combination of these drugs in a 
dosage of 0-2 to 1 g. of quinidine and 0-25 to 0-75 g. 
of procainamide at 6-hourly intervals. In 19 cases 
conversion to regular sinus rhythm occurred; thereafter 
maintained therapy was possible with quinidine alone in 
15 cases, both drugs being required in the remaining 4. 


In 3 cases treatment was discontinued because of nausea 
and vomiting. Serious ventricular arrhythmia was not 
observed in any of the cases. 
The author suggests that the two drugs combined have 
a synergistic action rather than a simple additive effect. 
Francis Page 


DIAGNOSTIC METHODS 


1349. Analysis of Atrial Pressure Curves in the Deter- 
mination of the Size of an Atrial Septal Defect. (Analyse 
von Vorhofdruckkurven zur Grdéssenbeurteilung von 
Vorhofseptumdefekten) 

F. GrossE-BrRockKHorF, F. LooGEN, and H. H. WOLTER. 
Zeitschrift fiir Kreislaufforschung Kreisl.-Forsch.] 46, 
854-859, Nov., 1957. 5 figs. 1 ref. 


It is reported that in the presence of a very large atrial 
septal defect the left atrial pressure curve fails to rise 
significantly (“‘ v’’ wave) during ventricular systole, its 
level and contour approximating to those of the right 
atrial pressure curve. This observation was made in the 
course of the analysis of a large number of pressure curves 
obtained at the First Medical Clinic of the Diisseldorf 
Academy of Medicine during the cardiac catheterization 
of patients in whom the defect was subsequently closed 
surgically under hypothermia, and was independent of 
the presence or absence of anomalous pulmonary veins. 
On the other hand it is stated that when the left and right 
atrial pressure curves differ significantly during ventricu- 


_lar systole the existence of a large left-to-right shunt into 


the right atrium indicates the presence of anomalous 
pulmonary veins without any significant atrial septal 
defect. Gerald R. Graham 


1350. Ultrasonic Cardiogram in Mitral Stenosis. [In 
English] 
I. EpLer and A. GusTAFSON. Acta medica Scandinavica 
[Acta med. scand.] 159, 85-90, Nov. 15, 1957. 6 figs., 
4 refs. 


The authors, working at the University of Lund, have 
developed a technique for the continuous recording of 
movements of the anterior surface of the heart wall in 
relation to the surface of the chest. Ultrasonic waves 
generated in a quartz crystal placed on the surface of the 
chest and passing into the thorax will be reflected from 
any interface between two structurally different media. 
If they strike such an interface perpendicularly they will 
be reflected back to strike the crystal after an interval 
which will vary with the distance travelled. If, therefore, 
after emission of an ultrasonic signal a few millionths of 
a second in duration the crystal is automatically switched 
over to receive the signal reflected from the anterior 
surface of the heart, the time interval between the signal 
and the arrival of its echo can be displayed visually on 
the screen of a cathode-ray tube. In practice, signals 
are emitted and responses recorded alternatively at a 
frequency of 200 per second. On the screen the position 
of the starting signal remains constant, forming a straight- 
line tracing, while the echo signal forms a fluctuating 
tracing below it, rising and falling with the pulsation of 
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the heart surface at the point being studied. An electro- 
cardiogram is recorded simultaneously. 

By placing the crystal over the third intercostal space 
1 to 4 cm. from the left sternal edge a record is obtained 
which appears to be derived from the movements of the 
left atrial appendix, and the authors describe the move- 
ment pattern at this site in ultrasonic cardiograms ob- 
tained from healthy control subjects and from patients 
with mitral stenosis before and after commissurotomy. 
They discuss the significance of the differences observed 
and the information obtainable from such tracings con- 
cerning the degree of stenosis present. 

[The records reproduced are not of good quality, but 
this is a preliminary communication only, and the method 
is an interesting and promising one. The authors’ 
technique and its application have also been described 
by Effert et al. (Dtsch. med. Wschr., 1957, 82, 1253; 
Abstr. Wid Med., 1958, 23, 104).] J. A. Cosh 


1351. Catheterization of the Left Heart. (Cathétérisme 
des cavités gauches du cceur) 

F. JoLy, J. CARLotTtT1, M. SERVELLE, A. Péroz, R. CLIN, 
J. FORMAN, P. LAuRENs, N. AZERAD, and B. LUCCHINI. 
Archives des maladies du ceur et des vaisseaux [Arch. 
Mal. Ceur] 50, 782-800, Sept., 1957. 7 figs., 41 refs. 


This comparative study of the transbronchial and trans- 
thoracic methods of measuring pressures in the left heart 
is based on a total of 83 attempts at left atrial puncture 
carried out at the Hépital Lariboisiére, Paris. The 
former technique, which was employed on 43 occasions, 
necessitates bronchoscopy, the atrium being entered 
from a point near the origin of the left bronchus. In the 
remaining 40 cases atrial puncture was carried out by 
inserting a needle into the skin of the back immediately 
to the right of the spine, at a level determined by the 
position of a catheter previously placed in the pulmonary 
artery under fluoroscopic control. In both methods a 
flexible catheter is introduced through the needle and 
advanced successively to the left ventricle and the aorta. 
Since neither technique is without danger the authors 
advise that left atrial puncture should not be employed 
as a routine investigation and state that it is definitely 
contraindicated in ill or feeble patients. (In the present 
series 4 patients died at intervals varying from 2 days to 
one month after the procedure.) 

The advantages of the transbronchial method are its 
ease, speed, relatively greater freedom from serious 
complications, and the fact that preliminary right heart 
catheterization is unnecessary: on the other hand it is 
more disturbing to the patient, failure to catheterize the 
left ventricle is more frequent, and the aorta is only 
rarely reached. Percutaneous transthoracic puncture 
does not have these disadvantages, and is more often 
successful when the left atrium is small;. the prone 
position is, moreover, better tolerated in cardiac disease. 
Persistent chest pain due to pericardial puncture and 


pleural effusion are, however, common complications - 


of the direct approach. The authors seem to conclude 
that each method has its own particular merits. The 
chief indication for left heart catheterization is disease 
of the aortic valve. The procedure is of more limited 
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value in the assessment of mitral valvular disease, as left 


atrial pressure pulses may be recorded with equal 


accuracy by means of a catheter wedged in the pul- 
monary artery. S. G. Owen 


~ 1352. Catheterization of the Left Heart by Direct 


Puncture. (Le cathétérisme -des cavités gauches du 
ceeur par ponction directe) 

R. RayNaupD, J. Houvet, M. Brocuier, P. CALLIGE, and 
P. MorANnD. Presse médicale [Presse méd.] 65, 1793- 
1795, Nov. 6, 1957. 


Percutaneous puncture of one or both chambers of 
the left heart has been carried out on 114 occasions at 
the Cardiac Surgical Centre, University of Algiers, 
usually for the purpose of making pressure measurements 
in patients with mitral valvular disease. In 78 cases 
left atrial puncture was performed using a fine flexible 
needle, and in 24 of these was immediately followed by 
separate puncture of the left ventricle with a similar 
needle. In addition, left atrial puncture was carried out 
34 times with Bjérk’s needle; on each of these occasions 
an attempt was made to catheterize the left ventricle 
from the atrium, but this procedure was successful in 
only 23 instances. 

The technique of separate successive puncture of the 
two chambers is described. With the patient in the 
prone position the skin of the back is infiltrated with 
local analgesic at a point selected after the relationship 
of the right border of the left atrium to the spine has been 
ascertained by means of fluoroscopy—this is usually 
about three finger-breadths to the right of the midline 
at the level of the 7th or 8th intercostal space. The 
needle, which is 13 cm. in length and has an internal 
diameter of 0-6 mm., is inclined towards the midline 
as it is advanced. A characteristic sensation is experi- 
enced by the operator as the pericardium and left atrial 
wall are pierced, when the situation of the needle is veri- 
fied by aspirating arterialized blood. Intra-atrial pres- 
sures are referred during measurement to the level of the 
thoracic spine and are subsequently corrected for the 
distance between the spine and the posterior atrial border 
(estimated from a lateral teleradiograph of the thorax). 
As soon as the atrial needle has been withdrawn the 
patient is turned into the supine position and the left 
ventricle is entered from a point two finger-breadths 
above and medial to the apex beat; no fluoroscopic 
control is necessary here. The needle is left in position 
only for the few seconds necessary for blood sampling 
and the recording of pressures, which are referred in this 
case to the anterior axillary line. ‘ 

Despite the disadvantage that atrial and ventricular 
pressures can be measured neither simultaneously nor 
from the same reference level, the authors consider this 
method: to be superior to the Bjérk technique on the 
grounds of simplicity and speed, and because it involves 
less discomfort to the patient and causes fewer complica- 
tions. Haemoptysis (2 cases) and episodes of paroxys- 
mal tachycardia and 2:1 atrial flutter (one case each) 
were the only untoward incidents encountered during the 
78 punctures performed with the fine needle, whereas the 
Bjérk needle, used on 34 occasions, produced a pneumo- 
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thorax in 3 cases and both haemopericardium and pleural 
effusion in a fourth. Though the results of these investi- 
gations are not presented in detail, some conclusions 
about the value of measuring left heart pressures in 
mitral valvular disease are drawn, which are based on 
24 cases in which comparison between pressure records 
and the findings at commissurotomy was possible. The 
form of the left atrial pulse is an unreliable index of 
the regurgitation which is associated with stenosis of the 
mitral valve. Onthe other hand a prominent “ c ” wave, 
frequently intervening between “ a” and “ v ” in tracings 
from patients with pure mitral stenosis, is a sign of valve 
suppleness and constitutes a stronger indication for 
commissurotomy than the absence of a systolic leak. 
The atrio-ventricular pressure gradient, calculated by 
superimposing the atrial record upon that subsequently 
obtained from the ventricle, is a useful supplementary 
indication of the degree and purity of mitral stenosis, 
and an appreciable decrease in the gradient after com- 
missurotomy is a sign of a successful operation. 
S. G. Owen 


CHRONIC VALVULAR DISEASE 


1353. Rheumatic Tricuspid Stenosis 

J. F. Goopwin, S. M. Ras, A. K. SmInHA, and M. Zoos. 
British Medical Journal [Brit. med. J.] 2, 1383-1389, 
Dec. 14, 1957. 14 figs., 27 refs. 


The clinical, haemodynamic, and pathological features 


_ of organic tricuspid valvular disease are detailed with 


reference to 21 cases, 13 being observed clinically 
and 8 studied from necropsy and case records. All the 
patients (15 females and 6 males) had associated mitral 
valvular disease, and 12 had aortic disease also. 
In 15 cases there was a history of previous rheumatic 
fever. The chief symptoms included dyspnoea (in all 
cases), paroxysmal dyspnoea, bronchitis, haemoptysis, 
pulmonary infarction, anginal pain, and hepatic pain. 
The jugular venous pressure showed a marked or giant 
**a”’? wave when sinus rhythm was present or a large 
systolic wave when atrial fibrillation occurred. Of the 
total number of cases, 8 were in sinus rhythm. Ausculta- 
tion revealed a presystolic murmur in the tricuspid area 
or a mid-diastolic murmur. An early diastolic sound 


thought to be a tricuspid opening snap was heard in 3 . 


patients. Enlargement of the right atrium was commonly 
seen in teleradiograms, this enlargement in half the cases 
being greater than that observed in other forms of valvu- 
lar heart disease. The electrocardiogram showed 
pointed P waves, and in 6 of 11 cases prolongation of the 
P-R interval. Right ventricular hypertrophy was gener- 
ally absent or slight, never gross. If right atrial enlarge- 
ment was considerable or gross, right ventricular hyper- 
trophy was usually absent, this being a useful diagnostic 
feature. Cardiac catheterization was carried out in 8 
cases, and the findings, which are tabulated, are stated 
to be similar to those reported by others. 

The authors describe 5 cases in detail to demonstrate 
the “‘ wide spectrum of organic tricuspid valve disease ”’. 
The association of incompetence and stenosis and the 
differential diagnosis are discussed. David Friedberg 
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1354. Aortic Commissurotomy: a Physiologic Evaluation 
by Combined Heart Catheterization 

R. C. Situ, C. P. Battey, and H. GoLpBEerG. Journal 
of Thoracic Surgery [J. thorac. Surg.| 34, 815-828, Dec., 
1957. 5 figs., 28 refs. 


In order to evaluate objectively the effect of aortic com- 
missurotomy upon aortic stenosis, 14 patients under- 
going this operation at Hahnemann Medical College 
Hospital, Philadelphia, were studied both preoperatively 
and 2 weeks after operation by combined heart catheter- 
ization. After premedication right heart catheterization 
was performed in the usual way, except that the patient 
lay prone and a Cournand needle was placed in the 
brachial artery. For left heart catheterization a 6-inch 
(15-cm.) No. 18 gauge thin-walled needle was inserted 
transthoracically into the left atrium under fluoroscopic 
control. Through this needle a fine polyethylene 
catheter was then advanced to enter successively the left 
atrium, left ventricle, and if possible the aorta, so allow- 
ing the pressure gradient across the aortic valve to be 
measured. 

The results, which are tabulated, showed that there was 
a reduction in this gradient in 13 cases, but in only 2 was 
it abolished completely by the operation. It is suggested 
that the residual gradient may be due to stiff calcified 
valves or alternatively to incomplete surgery as a result 
of the indirect technique employed, ‘the hope being 
expressed that better results may be expected with the 
more recent direct-vision techniques. There was a mean 
increase of 0-3 sq. cm. in the functional area of the 
aortic valve in 11 cases, and a greater flow through the 
valve in 9. All 13 patients showed a marked fall in left 
ventricular pressure. While commissurotomy failed to 
restore the haemodynamics to normal in most cases, 
in many it nevertheless relieved the angina, syncope, 
and dyspnoea. The critical valve area above which 
these symptoms are relieved is given as 0-6 sq. cm.; in 
this series the average postoperative valve area was 
0-8 sq.cm. The authors state that these findings support 
the view that early surgical relief of aortic stenosis is 
desirable in order to avoid advanced secondary valvular 
deformation and irreversible myocardial damage. 

D. Goldman 


1355. The Valsalva Maneuvre in Aortic Valve Disease 
A. E. DoyLe and G. H. Neitson. British Heart Journal 
[Brit. Heart J.] 19, 525-531, Oct., 1957. 9 figs., 8 refs. 


Assessment of the severity of aortic valvular disease, 
especially stenosis, has become increasingly important 
since the introduction of aortic valvotomy. In this paper 
from the Postgraduate Medical School of London the 
effects of the Valsalva manceuvre on the arterial pressure 
pulse in 40 cases of aortic valvular disease are described, 
with particular reference to the relationship between the 
variations in systolic upstroke time and pulse pressure. 
Of the 40 patients, 20 had aortic stenosis, 10 had combined 
stenosis and incompetence, and 10 had aortic incom- 
petence alone. 

The authors found that arterial pulse tracings under 
resting conditions, the systolic upstroke time, and the 
pulse pressure were of limited value in assessing aortic 
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valvular disease, but that the relationship between the 
changes in pulse pressure and the change in systolic 
upstroke time during the Valsalva manceuvre were helpful 
in determining the severity of stenosis and the presence 
of significant incompetence. This relationship could be 
expressed as a regression line. 

[The method used, which is described in detail, appears 
to be simple and comparable in accuracy with other 
methods at present available for the assessment of aortic 
valvular disease.] Francis Page 


1356. Myocardial Fibrosis and Calcareous Emboli in 
Valvular Heart Disease 

E. D. Wicie. British Heart Journal (Brit. Heart J.] 
19, 539-549, Oct., 1957. 6 figs., 18 refs. 


To determine whether myocardial ischaemia due to 
functional coronary insufficiency rather than to coronary 
arterial disease or rheumatic myocarditis is the cause of 
myocardial fibrosis in some cases of aortic and mitral 
stenosis, the author, at the Postgraduate Medical School 
of London, studied post mortem 7 cases of each type of 
stenosis by a method in which injection of the coronary 
artery was combined with careful examination of the 
myocardium. From the diameter of the three major 
coronary arteries their total cross-sectional areas were 
calculated and plotted against the heart weight. For 
purposes of comparison the necropsy findings in a series 
of 88 patients with mitral stenosis and 63 with aortic 
stenosis were reviewed. 

It was found that myocardial fibrosis unrelated to 
coronary arterial disease or rheumatic myocarditis 
occurred in aortic stenosis, and that the amount of 
fibrosis was related to the severity of the aortic stenosis 
and the degree of left ventricular hypertrophy. In 
mitral stenosis similar fibrosis was seen, but it was less 
common and less extensive than in aortic stenosis and 
was almost entirely confined to the posterior wall of the 
left ventricle. Rheumatic myocarditis was considered 
to be of little importance in the causation of macroscopic 
fibrosis. Calcareous emboli were found in coronary 
arteries in 2 cases of aortic stenosis with calcification of 
the valve and after valvotomy in one case of mitral 
stenosis with calcification. Francis Page 


1357. Management of the Circulatory, Inflammatory, 
and Metabolic Complications of Mitral Valvulotomy 

A. V. N. Goopyer and W. W. L. GLENN. New England 
Journal of Medicine [New Engl. J. Med.| 257, 735-743, 
Oct. 17, 1957. 6 figs., 34 refs. 


The operative mortality of mitral valvotomy is gener- 
ally in the region of 5% in selected cases, but various 
problems may arise in the later stages in survivors. 
The authors have examined the various sequelae of valvo- 
tomy occurring in-a series of about 250 cases treated at 
the Grace-—New Haven Community Hospital, which they 
classify as ‘circulatory, inflammatory, and metabolic. 
Their conclusions are as follows. 

Circulatory changes are common in the immediate 
postoperative phase. Hypotension or acute congestive 
failure with or without auricular fibrillation is com- 
paratively common. Persistent hypotension may require 


‘to control. 
_ occurring early in the postoperative period, and is associ- 


_ with atelectasis and other complications. 
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the administration of noradrenaline. No attempt should 
be made to prevent atrial fibrillation by the prophylactic 
administration of quinidine, which may cause additional 
disturbances of conduction, nor should this drug be 
given immediately if fibrillation arises, but the heart rate 
should be controlled for 3-weeks or longer before con- 
version to normal rhythm is attempted. The persistence 
of cardiac failure after satisfactory valvotomy may be 
caused by continuing high vascular resistance or another 
valve lesion; it may also result in atrial fibrillation, 
which can be controlled by digitalis. Cardiac failure 
which occurs some time after the valvotomy may be due 
to a recurrence of stenosis, which is usually caused by - 
an anatomically inadequate operation. Recurrence of 
rheumatic activity and repeated pulmonary embolism 
are other possible causes of failure of the cardiovascular 
reserve. Of the inflammatory sequelae, bacterial endo- 
carditis is the most important, and one that is difficult 
Pleuropericarditis is a frequent complication 


ated with pain, fever, and effusion. Analysis of the 
authors’ cases suggests that this syndrome is most likely 
to develop in patients with normal rhythm and very 
severe stenosis. Pain due to this cause must be distin- 
guished from the pain of the incision and that associated 
No suggestions 
are made as to its origin. Metabolic disturbances after 
valvotomy may be disclosed by investigation of the 
water and salt balance, which frequently shows that the 
serum sodium and chloride levels are reduced, apparently 
as a result of excessive water retention (up to 2 or 3 
litres a day). Treatment by the infusion of low-salt 
human albumin preparations, deprivation of water, and 
possibly by the infusion of hypertonic saline solution 
should be considered. T. Holmes Sellors 


1358. The Natural History of Rheumatic Heart Disease 
in the Third, Fourth, and Fifth Decades of Life. I. Prognosis 
with Special Reference to Survivorship 

M. G. WILSON and WAN NGo Lim. Circulation [Circu- 
lation] 16, 700-712, Nov., 1957. 4 figs., 17 refs. 


The natural history of rheumatic heart disease in the 
third, fourth, and fifth decades of life, with special refer- 
ence to survival, was studied at the New York Hospital-— 
Cornell Medical Center in the case records of 757 
patients out of a total of 1,042 coming under observation 
since 1916. There were 430 females and 327 males, 
and at the time of the last follow-up about three-fifths 
were 30 years of age or over, one-third were over 35, 
and one-seventh were aged 40 or more. During the 
period of observation there were 78 deaths in patients 
who had reached the age of 20—53 from cardiac causes, 
8 from bacterial endocarditis (before the introduction of 
antibiotics), and 17 from other causes or from accidents. 
The diagnosis was established before the age of 20 years 
in nearly all the cases, and less than 3% had recurrent 
carditis after that age. In four-fifths cardiac enlarge- 
ment was moderate (not detectable clinically) and in 
one-fifth it was marked. 

Mitral insufficiency was diagnosed in 392 patients. 
Carditis without other major rheumatic manifestation 
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was observed in one or more attacks in only one-fifth of 
this group, and was associated with polyarthritis, chorea, 
or both in about three-fifths. Subcutaneous nodules 
were observed in 3°%. In all except one, cardiac enlarge- 
ment was moderate. Of 12 deaths in this group, 11 were 
due to non-cardiac causes and one to bacterial endo- 
carditis. Over the years the murmur regressed in two- 
thirds of the cases. The over-all average annual mor- 
tality was 2-76 per 1,000 compared with 3-1 per 1,000 for 
the general population. Of the females, 116 experienced 
1 to 5 pregnancies. 

Physical signs of mitral stenosis and insufficiency, 
which were present in 269 cases, developed in the 
majority within 1 or 2 years of an acute-attack of car- 
ditis. Polyarthritis occurred in one or more attacks in 
about one-third, chorea in just under one-third, and poly- 
arthritis with chorea in about one-fifth. Subcutaneous 
nodules were observed in 9°%. In only one-fifth of these 
cases was there marked cardiac enlargement. There 
were 29 deaths—18 from cardiac causes, 5 from bacterial 
endocarditis, and 6 from non-cardiac causes; 4 patients 
died 1 to 5 years after mitral valvotomy. The over-all 
average annual mortality was 7-8 per 1,000; 93°%% of the 
patients survived to the age of 30 years and 86% to 40 
years. In this group 112 patients experienced 1 to 5 
pregnancies. 

In 96 cases there were both aortic and mitral valvu- 
lar lesions, and in 72 of these cardiac enlargement was 
marked. One or more attacks of polyarthritis occurred 
in about one-third, chorea in about one-sixth, and poly- 
arthritis with chorea in rather less than one-half. Sub- 
cutaneous nodules were observed in one-third, and in 
“about one-tenth” the carditis was associated with 
only minor rheumatic manifestations. Of the 37 deaths, 
35 were attributed to cardiac causes. The over-all 
average annual mortality was 29 per 1,000; 75 of the 96 
patients survived to the age of 30, but only 38 to the age 
of 40. A total of 14 patients in this group experienced 
1 to 3 pregnancies. 

Increasing cardiac involvement was rarely observed 
in the absence of recurrent carditis. Cardiac enlargement 
appeared to be a more important factor in prognosis than 
the type of valvular lesion. The over-all average annual 
mortality among patients with moderate enlargement 
was 3-5 per 1,000 compared with 31 per 1,000 among 
those with marked enlargement. Of the group with 
moderate cardiac enlargement at the age of 20, 93% 
survived to the age of 40, compared with only 40% of 
those with marked enlargement. There was no evidence 
that sex influenced prognosis. C. Bruce Perry 


1359. The Natural History of Rheumatic Heart Disease 
in the Third, Fourth, and Fifth Decades of Life. II. Prognosis 
with Special Reference to Morbidity 

M. G. Maaipa and F. H. Streitrerp. Circulation 
[Circulation] 16, 713-722, Nov., 1957. 2 figs., 6 refs. 


In this second paper on the natural history of rheu- 
matic heart disease in the third, fourth, and fifth decades 
[see Abstract 1358] the authors report the results of a 
follow-up examination during the 3-year period 1953-5 
of 385 of the original 757 patients, with special reference 
to prognosis and morbidity. Of the 385 patients (160 
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males and 225 females), 157 were in the third decade- 
176 in the fourth, and 52 in the fifth. There were 173 
patients with mitral insufficiency; all were asymptomatic, 
and in over 70°% there was regression of a long-standing 
apical systolic murmur. None needed surgical treat- 
ment. Of 161 patients with mitral stenosis and in- 
sufficiency, 27 had symptoms, and of these, 13 might be 
considered suitable for surgical treatment; in many of 
the asymptomatic patients there was regression of mur- 
murs. In 51 patients with mitral stenosis and insuffi- 
ciency there were also aortic valvular lesions; 33 were 
asymptomatic, and of the remainder some could be 
considered suitable for surgery. 

The records of the 78 patients who died during the 
40-year period of the complete investigation were also 
analysed with reference to morbidity. In 45 of the 53 
whose death was attributed to cardiac causes, carditis, 
auricular fibrillation, pulmonary embolism, and pneu- 
monia were important precipitating factors. 

In none of the 385 cases was progressive cardiac 
enlargement observed with advancing age alone; thus 
there was no evidence that the valve lesion per se was a 
major factor in the causation of cardiac enlargement. 
Both morbidity and mortality in the third, fourth, and 
fifth decades appeared to be more closely related to the 
cardiac enlargement and the cardiac damage sustained 
in the first two decades of life than to the type of valvular 
lesion. Factors responsible for deterioration in the 
symptomatic status after the age of 20 appeared to be 
active carditis, auricular fibrillation, bacterial endocar- 
ditis, pregnancy, pneumonia, and embolic phenomena. 

C. Bruce Perry 


MYOCARDIAL INFARCTION AND | 
CORONARY DISEASE 


1360. The Accuracy of Diagnosis of Myocardial Infarc- 
tion. A Clinico-pathologic Study 

B. C. Paton. American Journal of Medicine [Amer. J. 
Med.] 23, 761-768, Nov., 1957. 31 refs. 


The author has assessed the standard of accuracy of 
present-day clinical diagnosis of myocardial infarction, 
with and without electrocardiographic assistance, by 
reviewing the records of 1,646 post-mortem examinations 
carried out at the Royal Infirmary, Edinburgh, during 
1954 and 1955. This showed that out of 266 cases— 
in 116 of which a recent electrocardiogram (ECG) had 
been recorded—the clinical diagnosis of recent myo- 
cardial infarction (1) was confirmed in 118, (2) was 
incorrect in 96, and (3) was missed in 52. The final 
(post-mortem) diagnosis in Group 2 was cardiovascular 
disease (60 cases), pulmonary disease (16, including 13 
cases of pneumonia), postoperative shock or fat em- 
bolism (13), and other conditions (7). In Group 3 the 
clinical misdiagnoses had been congestive or left- 
sided heart failure (15 cases), pneumonia (4), pulmonary 
embolism (9), cerebral haemorrhage (6), postoperative 
shock (5), widespread carcinoma (4), and various other 
conditions (9); however it was noted that myocardial 
infarcts were also present in the 6 patients dying from 
cerebral haemorrhage. Analysis of 132 cases of sudden 
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death (95 medical cases and 37 surgical), which could not 
be fully investigated and came to necropsy with only a 
provisional diagnosis, showed that death was due to 
myocardial infarction in 74, with previous evidence of 
coronary arterial disease in 55. 

In Groups 1 and 2 the ECG showed evidence of recent 


myocardial damage (within one month before death),. 


which corresponded to the necropsy finding in 91; there 
was left bundle-branch block in 3, subendocardial 
damage in 2, and apical infarction in one. In 15 cases 
in Group 3 either myocardial infarction had occurred 
after the last ECG recording or the report had been 
equivocal. In 37 patients in Groups 1 and 2 not dying 
suddenly but in whom the ECG was not recorded the 
diagnosis of myocardial infarction proved correct in 
only 13 cases. The number of incorrect diagnoses in 
Groups 2 and 3 (148) was greater than the number cor- 
rectly diagnosed (118), and about half the sudden deaths 
were due to recent myocardial infarction. 

The author: discusses the difficulties encountered in 


_differential diagnosis and the clinical conditions which 


may mask myocardial infarction, especially in the elderly, 
and stresses the significance of a previous history of 
ischaemic heart disease. He concludes: ‘* The electro- 
cardiographic diagnosis of recent myocardial infarction 
is very accurate, and a clinical diagnosis alone without 
electrocardiographic corroboration, when this is avail- 
able, is no longer justifiable.” V. Reade 


1361. An Anatomical and Clinical Study of Infarction 
of the Atrial Myocardium. (Etude anatomo-clinique sur 
linfarctus myocardique auriculaire) 

A. GERBAUX, R. PrERON, and J. LENEGRE. Archives des 
maladies du ceur et des vaisseaux [Arch. Mal. Ceur] 50, 
983-996, Nov., 1957. 4 figs., 28 refs: ; 


To 128 examples of atrial infarction collected from 
the literature the authors have added 8 cases personally 
examined at necropsy, and on the basis of this material 
review the pathological and clinical. features of the 
condition. Ventricular infarction is almost always 
present in addition to the atrial lesion, although the 
reported rarity of isolated atrial necrosis may, they sug- 
gest, be partly due to failure to search for it carefully, 
except in cases of known cardiac infarction. The over- 
all incidence of atrial involvement in patients with ven- 
tricular infarction is probably about 10%. Perhaps 
owing to the more frequent occlusion of the right coron- 
ary artery near its origin, the right atrium is affected 
much more often than the left (83% and 13% respectively 
of all reported cases, both atria being involved in the 
remaining 4°%); it has also been suggested that the high 
oxygen tension of the blood in the left atrial cavity may 
protect its walls against necrosis. Anatomically, of 92 
atrial infarcts, the lesion was localized to the appendage in 
59%, to the posterior wall in 149%, and to the lateral wall 
in 6-5°%; the whole atrium was infarcted in 7-5%, and 
various other sites accounted for the remaining 13%. 
The associated ventricular infarcts were most often 
postero-septal or postero-basal and were frequently 
biventricular. Of 47 reported cases of right atrial in- 
farction resulting from coronary arterial occlusion, only 


33 were due to obliteration of the right coronary artery, 
the other 14 (30%) being apparently determined by a 
left coronary lesion. This discrepancy is partly explained 
by anatomical variations in the blood supply of the right 
atrium, part of which frequently comes from the left — 
coronary artery or its circumflex branch. Left atrial 
infarction, on the other hand, is almost always associ- 
ated with occlusion of one of the branches of the left 
coronary artery, usually the circumflex. 

The clinical and electrocardiographic (ECG) features 
of atrial infarction are discussed. So far as is known, 
the condition gives rise to no characteristic symptoms. 
Involvement of the atrial myocardium may be suggested 
either by the occurrence of atrial arrhythmias (especially 
fibrillation, flutter, sino-atrial block, and atrial ectopic 
beats) early in the course of frank cardiac infarction, or 
by changes in the form of the P wave in the ECG. Al- 
though more difficult to detect, the latter are more sug- 
gestive of atrial infarction: the changes in the P wave 
which have been reported are displacement to the right 
of the P axis (which has been observed in right as well 
as in left atrial infarction), bifidity, and the development 
of a Qa wave. Depression of the P-Q segment may 
occur in healthy subjects and is therefore of doubtful 
significance. Although inversion of the Ta wave follows 
experimental atrial infarction in animals, it has never 
been observed in human patients, even when the presence 
of A-V block has facilitated identification of the wave. 
The complications attributable to atrial infarction— 
namely, cardiac rupture and systemic and pulmonary 
embolism—are again not characteristic since they occur 
also, and more often, as a result of ventricular infarction. 
Embolism is, however, common because of the frequency 
of intra-atrial thrombosis (in 89 out of 101 reported 
cases). Atrial rupture occurs occasionally, and accounts 
for 4 to 7% of all cases of cardiac rupture. 

S. G. Owen 


1362. Exercise and Hypoxia Tests in Coronary In- 
sufficiency. I. Electrocardiographic Findings. (Prue- 
bas de esfuerzo e hipoxia en la insuficiencia coronaria. 
I. Hallazgos electrocardiograficos) 

M. Romero Quiroz, J. E. DE LA PENA, and E. CABRERA 
Cosio. Archives del Instituto de cardiologia de México 
[Arch. Inst. Cardiol. Méx.] 27, 533-539, Sept.—Oct., 
1957. 3 figs. 


The authors, working at the National Institute of 
Cardiology, Mexico, have sought to resolve the many 
differences of opinion that exist as to the value of certain 
types of test in the diagnosis and management of cases 


‘of coronary insufficiency by studying the effects of 


exercise and hypoxia on the electrocardiogram (ECG) in 
58 subjects. These comprised: (A) 25 healthy subjects; 
(B) 13 patients with hypertension but with no evidence 
of coronary disease; and (C) 20 patients with coronary 
arterial disease. 

Both tests were performed at the same session, the 
exercise test always preceding the hypoxia test. When 


the former caused changes in the ECG the latter was 
delayed until the tracing returned to its initial form. 
Otherwise a 5-minute interval was deemed enough. 
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The three standard limb leads were recorded, together 
with V2, V3, and V4, and with D2 or VR as a control. 
The frequency of occurrence of those types of abnor- 
mality which are regarded by various authorities as 
indicative of coronary disease was as follows. (1) De- 
pression of RS-T segment by more than 0-5 mm. in one 
or more leads occurred on exercise in 28°% of Group A, 
61% of Group B, and 78% of Group C, and with 
hypoxia in 22%, 68-5%, and 61% respectively. (2) In- 
crease in voltage of the T wave by more than 50% 
occurred on exercise in 20°% of Group A, 46°% of Group 
B, and 40% of Group C, and with hypoxia in 8-6%, 
61%, and 53% respectively. (3) A change in form of 
the T wave occurred on exercise in 8° of Group A, 
38% of Group B, and 30% of Group C, and with 
hypoxia in nil, 32°%, and 47-7% respectively. When 
exercise caused a change in form of the T wave it often 
caused RS-T depression as well. One or both of these 
changes occurred with exercise in 44% of Group A, 
69% of Group B, and 85% of Group C, and with 
hypoxia in 26%, 77%, and 95-4% respectively. [The 
above results are given as percentages only, despite the 
small numbers of cases studied.] (4) The appearance of 
significant arrhythmias as a result of either test was rare. 
Extrasystoles occurred on exercise in only 3 cases, all in 
Group C, and with hypoxia in only one case in Group B 
and 3 in Group C. A. C. F. Green 


1363. Exercise and Hypoxia Tests in Coronary In- 
sufficiency. I. Physiopathological Significance and 
Diagnostic Value. (Pruebas de esfuerzo e hipoxia en la 
insuficiencia coronaria. II. Valor fisiopatolégico y 
valor diagnéstico) 

J. E. DE LA PENA, G. RuBio TREJO, M. ROMERO Quiroz, 
and E. Casrera Cosio. Archives del Instituto de cardio- 
logia de México [Arch. Inst. Cardiol. Méx.] 27, 540-562, 
Sept.—Oct., 1957. 5 figs., 25 refs. 


Of the many types of test devised for the diagnosis of 
coronary insufficiency, those concerned with observation 
of the effects of exercise and hypoxia give the best results. 
The authors here discuss the practical application and 
diagnostic value of these tests in the light of the observa- 
tions reported in their previous paper [see Abstract 
1362]. The exercise test is simple and easy to carry 
out. It rarely causes precordial pain, the reactions being 
usually limited to tachycardia, elevation of the blood 
pressure, and tachypnoea. Opinions differ, however, as 
to the interpretation of the results and the reliability of 
the test. False positive results may be obtained in cases 
without coronary insufficiency, the factors contributing 


to their causation including thyroid disease, gastric dis- 


tension, emotion, severe hyperventilation, upper respira- 
tory tract infection, and the ingestion of alcohol or ephe- 
drine. The hypoxia test is widely regarded as of positive 
value in the diagnosis of coronary insufficiency, yet it is 
far from being specific, since false positive results may 
occur and a negative result does not absolutely exclude 
coronary disease. In the opinion of most authors the 
results given by the two types of test are very similar, 
but whereas exercise tests are easier to perform, hypoxia 
tests are safer. On the other hand an exercise test may 
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be impracticable for elderly invalids or patients with 
intermittent claudication or severe arthritis. 

The present authors stress the need for simplicity both 
in the performance and in the interpretation of these 
tests. The most frequent electrocardiographic changes 
observed are RS-T depression, increased voltage of the 
T wave, and alteration of its form. Sometimes more 
than one of these features may be seen, though not neces- 
sarily in the same lead, and although none of them is 
diagnostic in itself, the absence of all three is unlikely in 
the presence of coronary disease, while the occurrence 
together of the first and third is equally unlikely in its 
absence. In agreement with other authors they regard 
the use of the standard limb leads as unnecessary, relying 
exclusively on leads V3, 4, and 5. This simplifies testing 
without significantly reducing the number of positive 
findings. Moreover, it reduces the chance of missing 
fleeting changes which are more likely to be shown in 
the more sensitive chest leads than in the limb leads. 
On the other hand they differ from other authors in 
regarding the development of precordial pain during a 
test as a positive finding. 

In general they consider that tests of this type lack the 
high diagnostic value that has sometimes been accorded 
to them, and that the study of the electrocardiographic 
changes caused by exercise or hypoxia should be used 
in conjunction with, and subordinated to, the careful 
study of the clinical picture in the diagnosis of coronary 
arterial disease. A. C. F. Green 


1364. Choline in the Treatment of Patients with Coronary 
Atherosclerosis. (IIpHmMeHeHue xomuHa y 
KOPOHAPHbIM 

P. M. SAveNKOv. Cosemcxana Meduyuna [Sovetsk. 
Med.) 21, 13-19, No. 8, Aug., 1957. 6 figs. 


It has been shown that the ratio of the lecithin to the 
cholesterol level in serum is an index of the liability to 
atherosclerosis, a fall in this ratio being associated with 
an increase in level of the 8 lipoproteins, which carry the 
bulk of the cholesterol of the blood, and vice versa. 
The influence of choline in causing a rise in this ratio 
has been disputed by several observers, while others have 
claimed that it has a beneficial effect on experimentally 
induced atherosclerosis. The present author reports 
the effect of choline treatment on 68 patients (27 men and 
41 women) with coronary atherosclerosis to whom 
200 ml. of a 1% choline hydrochloride solution in 5% 
glucose was administered intravenously daily for 20 days 
at the rate of 30 to 40 drops a minute, while 5 ml. of a 
20% solution was given orally three times a day, each 
patient thus receiving 5 g. of choline daily or 100 g. over 
the whole course. Another group of similar patients 
were given 6g. daily by mouth only. All were main- 
tained on a diet containing 50 g. of fat, 100 g. of protein, 
and 400 g. of carbohydrate. The blood lecithin and 
cholesterol levels were estimated before treatment, on 
the 11th day of treatment, and at the end of the course. 
In 26 cases the serum lipoproteins were estimated electro- 
phoretically. 

In 53 of the 68 cases the serum cholesterol level fell 
(mean 40 mg. per 100 ml.) and in 61 the lecithin level 
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rose (mean 53 mg. per 100 ml.); in 64 cases the lecithin: 
cholesterol ratio rose. Of the 26 cases in which the 
serum was examined by electrophoresis, the serum f-lipo- 
protein level fell in 20(average fall 4-5°%), while the a-lipo- 
protein level rose. The general condition of the patients 
improved greatly with treatment, their spirits rose, they 
slept better, and in many precordial pain diminished. 
In 6 cases the. patients have remained under observation 
while taking choline continuously or at intervals for 
periods varying from 44 months to 24 years. Un- 
pleasant side-effects, which occurred more often if intra- 
venous choline was administered more rapidly than 40 
drops a minute, included facial hyperaemia, sweating, 
and excessive salivation. L. Firman-Edwards 


1365. Vitamin B;2 and Folic Acid in the Treatment of 
KHCHOTEI y KOPOHAPHbIM aTepo- 
CKJIEpo3som) 

V. I. BopKova. Cosemcxaa Meduyuna [Sovetsk. Med.} 
21, 20-29, No. 8, Aug., 1957. 6 figs., 13 refs. 


In view of reports in the literature of the beneficial 
effect of vitamin B;2 (cyanocobalamin) and folic acid on 
fatty infiltration of the liver the author has tried these 
substances in the treatment of 49 patients (37 men and 
12 women) with atherosclerosis of the coronary arteries, 
18 patients receiving 20 yg. of vitamin B;2 daily by intra- 
muscular injection, 10 being given 30 mg. of folic acid 
orally twice daily, and 21 combined treatment with 
both substances. 

In 14 out of the 18 patients treated with cyanocobala- 
min alone the blood cholesterol level fell in varying 
degrees, while in 16 the blood lecithin level increased at 
the end of 10 days’ treatment. In 7 out of the 10 
patients receiving folic acid alone the blood cholesterol 
level fell, and in 8 there was a rise in the blood lecithin 
content. Of the 21 patients receiving the combined 
treatment, all showed a fall in the blood cholesterol level 
and 17 a rise in the lecithin level; in 19 cases the lecithin: 
cholesterol ratio rose above unity. Combined treatment 
was therefore considered to be more effective than the 
use of either medicament alone. The attacks of pre- 
cordial pain were abolished in 5 cases, while in 11 they 
diminished in frequency. L. Firman-Edwards 


1366. Effect of Sitosterol on the Concentration of Serum 
Lipids in Patients with Coronary Atherosclerosis 

F. P. Rivey and A. Steiner. Circulation (Circulation) 
16, 723-729, Nov., 1957. 2 figs., 12 refs. 


A colloidal suspension containing from 19 to 52:5 g. 
per day of B- and dihydro-f-sitosterol was administered 
orally to 13 patients with coronary atherosclerosis, 3 of 
whom had associated xanthomatosis. The serum total 
cholesterol concentration decreased during the 1- to 
6-month periods of sitosterol ingestion. However, in 
only 9 of 18 instances of sitosterol administration in the 
10 patients with coronary atherosclerosis was this fall 
in serum cholesterol statistically significant. In the 3 
patients with xanthomatosis and coronary atherosclero- 
sis, the serum cholesterol level fell significantly but 
rebounded toward control values after 6 to 9 weeks, 
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despite the maintenance of the sitosterol regimen. The 
fall in mean serum total cholesterol during sitosterol 
feeding was more impressive in this latter group in 
which the initial serum total cholesterol values were 
higher. The effect on the neutral fat and total lipid levels 
of the serum was variable. The cholesterol: phospho- 
lipid ratio tended to remain unchanged throughout the 
study. Results obtained in this clinical study indicate 
that further observations are necessary in order to 
demonstrate that the fall in serum cholesterol coincident 
with sitosterol ingestion is greater than the fluctuation of 
the serum cholesterol levels that occur in patients with 
coronary atherosclerosis.—[Authors’ summary. ] 


HYPERTENSION 


1367. Overweight and Hypertension. [In English] 
T. BJERKEDAL. Acta medica Scandinavica [Acta med. 
scand.| 159, 13-26, Oct. 30, 1957. 6 figs., 17 refs. 


The relationship between overweight and hypertension 


was studied at the Institute of Hygiene, University of | 


Oslo, and for this purpose the auscultatory blood- 
pressure readings obtained during periodic health 
examinations of 14,784 employees in 112 different Nor- 
wegian industrial plants were analysed in relation to age, 
sex, height, and weight. A steady rise in the average 
systolic and diastolic pressure values with increasing 
body weight was observed in all age groups. A com- 
parison of the percentage distribution according to blood 
pressure of subjects of the same age in the three groups, 
underweight, normal weight, and overweight, indicated 
that in all of them there was a small increase in pressure 
with increasing weight, there being no preponderance of 
subjects with high blood pressure among the obese. 
The author suggests that such an over-all increase in 
blood pressure with weight can be explained on the basis 
of the established observation that in subjects with 
large arms a falsely high blood pressure reading is 
obtained when the indirect (auscultatory) method of 
measurement is used. He does not consider that there 
is any evidence of a real relationship between obesity 
and hypertension. P. Hugh-Jones 


1368. Arteriosclerosis and Renal Hypertension. Indica- 
tions for Aortography in Hypertensive Patients and Results 
of Surgical Treatment of Obstructive Lesions of Renal 
Artery 


EB. F. —— and H. P. Dustan. Journal of the 
American Medical Association [J. Amer. med. Ass.| 165, 
1521-1525, Nov. 23, 1957. 1 fig., 17 refs. 


In the 2-year period 1955-56, at the Cleveland Clinic 
Foundation, Cleveland, Ohio, 104 patients with hyper- 
tension were subjected to translumbar aortography. 
The authors consider that this procedure is indicated 
only in the following 4 groups of patients: (1) those with 
unexplained inequality of size or function of the kidneys 
as shown by intravenous pyelography; (2) young patients 
without a family history of, or obvious cause for, hyper- 
tension; (3) patients over 55 years of age who suddenly 
develop malignant hypertension; and (4) patients of any 
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age with essential hypertension which suddenly becomes 
more severe (particularly if initiated by flank pain sug- 
gestive of renal infarction). Of the 104 patients, who 
were selected on this basis, 30 were found to have focal 
disease of the renal artery (arteriosclerotic plaques, 
unilateral in 17 and bilateral in 6; fibrous intimal 
stenosis, unilateral in 1 and bilateral in 1; renal arterial 
embolism, 1; renal arterial thrombosis, 1; renal arterio- 
sclerosis associated with chronic pyelonephritis, uni- 
lateral in 2 and bilateral in 1). Surgery (nephrectomy, 
renal arterial graft, or endarterectomy) was performed in 
19 cases. In 11 of these blood pressure became normal 
and in 6 the fall in blood pressure was satisfactory, 
although it did not reach normal; there were 2 deaths, 
one from renal failure and one from haemorrhage. 
K. G. Lowe 


BLOOD VESSELS 


1369. General Hemodynamics and Splanchnic Circula- 
tion in Patients with Coarctation of the Aorta 

J. W. CULBERTSON, J. W. EcksTEIN, W. M. KIRKENDALL, 
and G. N. Bepe.tt. Journal of Clinical Investigation [J. 
clin. Invest.] 36, 1537-1545, Nov., 1957. 1 fig., 46 refs. 


A general haemodynamic study of 10 patients with 
coarctation of the aorta is reported from the Cardio- 
vascular Research Laboratories of the College of Medi- 
cine of the State University of Iowa. In contrast to 


findings in cases of essential hypertension and renal 
hypertension, no generalized increase in peripheral 
resistance was found. The hypertension in the upper 


arterial compartment in cases of coarctation of the aorta 
is related, it appears, to the degree of narrowing, to the 
foreshortening of the aortic compression chamber, and 
to the increased stroke volume of the left ventricle. No 
evidence of renal or hepatic ischaemia was obtained. 
Hepatic blood flow was estimated in 5 cases and was 
found to be well above the normal average. Oxygen 
consumption in the splanchnic circulation was generally 
parallel with the hepatic blood flow, but was not reduced 
in any of the 4 cases in which it was estimated. 
A. I. Suchett-Kaye 


1370. Serum Lipid Levels in Normal Persons. Findings 
of a Cooperative Study of Lipoproteins and Atherosclerosis 
L. A. Lewis, F. Oi_mstep, I. H. Pace, E. Y. LAwry, 
G. V. MANN, F. J. STARE, M. HANIG, M. A. LAUFFER, T. 
Gorpon, and F. E. Moore. Circulation [Circulation] 
16, 227-245, Aug., 1957. 13 figs., 13 refs. 


Measurements of S¢ 12-20, S¢ 20-100, and total serum 
cholesterol made on 10,690 men and 3,404 women are 
reported and the relation of lipid level to race, source, 
age, sex, blood pressure, and weight is described. Dis- 
tributions for men 40 to 59 are reported in detail. The 
groups studied, while not selected as representative of the 
population at large, were remarkably similar in their 
lipid levels. The lipid levels of only 2 of the 33 [popula- 
tion] groups differed significantly from the average. No 
convincing explanation for either of these exceptions was 
discovered. The data in this study were mainly from a 
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white population. Data for nonwhites came primarily 
from 2 aberrant groups and were too meager to allow a 
clear characterization of lipid levels. The levels for 
nonwhites from these 2 sources were closer to those 
of the white members of these groups than to the levels 
of the general population. 

Cholesterol levels for men and women were found to 
be about the same at age 20. For both sexes the level 
rises with age but at first the rise is much greater for 
men than women. Above age 50, however, the level is 
higher for women than men and the level for women 
continues to rise after that age—at least within the age 
series for this study. The level for men reaches a peak 
at age 55, after which it declines. The relation of age 
and sex with lipid level for S¢ 12-20 and S¢ 20-100 
appeared to be similar to that for cholesterol. 

Correlations of lipid levels with blood pressure and. 
weight were positive but very low. Hypertension of 
obesity, however, is associated with some elevation of 
lipid levels. Sf 20-100 was found to be the most sensi- 
tive of the 3 lipid measures to sex and race differences. 
In the age group 40 to 59 it was the only one that exhibited 
a definite race and sex differential. In addition, it had 
the highest correlation with weight and with blood 
pressure.—[Authors’ summary.] 


1371. Clinical with the Anticoagulant 
Acenocoumarin (‘‘ Sintrom ”’) 

F. ALEXANDER, J. L. Koppert, P. M. Arscort, and J. 
Otwin. A.M.A. Archives of Internal Medicine [A.M.A. 
Arch. intern. Med.| 100, 558-564, Oct., 1957. 7 figs., 
17 refs. 


Acenocoumarin (“ sintrom ”’) was administered to 90 
patients both with and without thromboembolic disease. 
Acenocoumarin was found to be an effective and safe 
prothrombin depressant, therapeutic levels of pro- 
thrombin being attained, on the average, within 5 days, 
with some individual induction periods being as short 
as 12 hours. Following withdrawal of the drug, pro- 
thrombin rises in most instances to above 30% of normal 
within 36 hours. Eighty per cent prothrombin levels 
are attained in 6 to 7 days, and pretherapy levels, within 
12 days. The rate of recovery is hastened by the oral or 
intravenous administration of water-soluble or fat- 
soluble vitamin-K-active preparations. 

In addition to its effect on prothrombin, acenocou- 
marin was observed to depress the levels of Factor VII, 
Ac globulin, and autoprothrombin II. The TAMe 
(p-toluenesulfonyl-1-arginine methyl ester) assay for pro- 
thrombin was found to be well suited as a means for con- 


_trolling administration of acenocoumarin. 


Liver function tests and bone marrow biopsies gave no 
evidence of toxic effects. In the 90 patients studied 
bleeding was observed in only one instance. This was 
present as gross hematuria and occurred while the pro- 
thrombin was within the control bracket; it was attri- 
buted to a urethritis——[Authors’ summary.] 


Correction. February issue, Abstract No. 357: The investigations 
not 2 as stated. In the 7th 
line from the end for the word “‘meal”’ read “‘plasma”’.— EDITOR 
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1372. Intracranial Complication of Leukemia in Children 


Nov., 1957. 11 figs.; 28 refs. 


Attention is drawn to the increased incidence of mani- 
festations of cerebral complications in children with acute 
leukaemia since the introduction of treatment with 
steroids and chemotherapeutic drugs. Symptoms may 
occur at a time when the blood picture indicates remission 


intracranial pressure. In this paper from the M. D. 
Anderson Hospital and Tumour Institute, Houston, 
Texas, 7 cases are described in detail. The occurrence of 
cerebral complications was not related to the type of 
treatment given; necropsy revealed involvement of the 
pituitary gland and capsule, the choroid plexus, and the 
meninges respectively in 3 different cases. 

The possibility that cerebral lesions represent local 
mesenchymal overgrowth rather than metastatic disease 
‘s discussed. Reference is made to the finding of other 
workers that the antimetabolites reach the intrathecal 
space in low concentrations only. The author states 
-hat the most effective treatment at the present time is 
¢-irradiation of the entire skull, 250 to 500 r. being given 
‘n 7 to 10 days. Mary D. Smith 


373. Treatment of Severe Haemorrhage 
>, Firt and L. HesHat. Lancet [Lancet] 2, 1132-1137, 
Dec. 7, 1957. 11 figs., bibliography. 


The authors report, from the Institute for Clinical and 
'xperimental Surgery, University of Prague, the main 
results of an extensive experimental investigation on 
over 500 dogs of the effects of massive transfusion of 
citrated and of heparinized blood which was under- 
taken in order to elucidate the occurrence of cardiac 
tailure in patients receiving blood transfusions apparently 
adequate in respect of total amount and rate of trans- 
fusion. In most of the experiments the dogs were bled 


et a slow rate until the arterial blood pressure fell to 
60 mm. Hg. — 


the following results. (1) Of 8 dogs given a transfusion 
of their own heparinized blood, none showed signs of 
cardiac overloading and all survived. (2) Of 8 similar 
dogs transfused with their own citrated blood, all showed 
cardiac overloading or failure and all died. (3) Very 
rapid transfusion with heparinized blood at rates varying 
from 20 to 77 ml. per kg. body weight per minute pro- 
duced no untoward results. (4) The injection of 3-8%% 
citrate into the jugular vein caused arterial pressures to 
fall and then rise and venous pressures to rise and then 
fall. (5) The injection of 0-7 ml. of 10°% calcium gluconate 
or 0-5 ml. of 1% procaine per kg. body weight com- 
pletely counteracted the effect of the injection of 3-8% 
citrate. The remaining experiments were concerned with 
the transfusion of citrated or heparinized blood into either 
an artery or a vein and at varying rates. 


Clinical Haematology 


M. P. SULLIVAN. Pediatrics [Pediatrics] 20, 757-781,. 


and are related principally to manifestations of increased 


In all, 9 different experiments were performed, with - 


From one of the graphs accompanying the paper it 
can be seen that pulmonary arterial pressure after trans- 
fusion of citrated blood remained high, even after the 
venous pressures had returned to normal, owing to the 
pulmonary vasoconstrictive effect of citrate. But citrate 
in larger doses had a direct depressant effect on the myo- 
cardium which was the more marked, the more shocked 
or anaemic the dog-was before transfusion. In these 
conditions relatively small amounts of citrate may be 
dangerous. The authors suggest that the apparently 
beneficial effect of intra-arterial transfusion results 
from the clearance of citrate from the blood in the 
capillary bed so that a smaller amount of citrate reaches 
the pulmonary bed and the coronary arteries. As the 
intravenous route of transfusion is much more convenient 
and easier to start, and as the harmful effect of citrate 
can, as shown, be counteracted, there appears to be no 
further indication for intra-arterial transfusion except in 
cases of cardiac standstill with clinical death. In all 
other conditions intravenous transfusion may be used. 

In the last part of the paper some clinical results are 
presented and 3 illustrative cases are briefly described. 
The suggested technique is to give 10 ml. of 10° calcium 
gluconate before transfusion at rates up to 6 ml. per kg. 
per minute (about 400 to 500 ml. per minute), with a 
further 15 ml. of calcium gluconate intravenously after 
the first 100 ml. of blood has been run in; in larger 
transfusions 10 ml. of 10°%% calcium gluconate should be 
given for every 500 ml. of blood. For plasma trans- 
fusion a larger amount of calcium is suggested together 
with 0-6 ml. of 0-25% solution of procaine per kg. before 
transfusion and then as a continuous drip at the rate of 
5 drops per minute per 10 kg. body weight. The calcium 
solution must, of course, never be given in the same 
drip or into the same vein as the blood. _‘F. Hillman 


1374. The Natural History of Homozygous Sickle-cell 
Anaemia in Central Africa 

H. C. TRowe i, A. B. Raper, and H. F. WELBourRN. 
Quarterly Journal of Medicine (Quart. J. Med.] 26, 
401-422, Oct., 1957. 2 figs., 36 refs. 


The authors present a detailed account of the clinical 
features of 59 cases of homozygous sickle-cell anaemia 
in persons of pure African descent investigated at Mulago 
Hospital, Kampala, Uganda. No case was accepted for 
study until haemolytic anaemia had been demonstrated 
and electrophoresis of the haemoglobin (Hb) by the 
“* hanging-strip ’”’ method in veronal buffer at pH 8-6 
had shown a single band in the position of Hb-S. In 
very small infants, in whom considerable amounts of 
Hb-F are retained, the final diagnosis was deferred until 
the characteristic pattern had been obtained. No deter- 
mination of Hb-D was made, since this anomaly has not 
so far been recorded in the population concerned. - 

The disease, which is initially mild, appears in the 
majority of cases in the first 3 months of life, and severe 
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symptoms develop after the age of 6 months, the anaemia 
increasing and being accompanied by episodes of fever, 
pain and swelling of the hands and feet, jaundice, and 
enlargement of the liver and spleen. The authors stress 
the frequent finding of osteopathy, which occurred in 11 
out of 19 children aged 6 to 24 months. In later child- 
hood the disease tends to be less severe, while in adoles- 
cence its effects are seen in the characteristic physique, 
consisting in long, thin limbs, an asthenic build, and 
poorly developed secondary sex characteristics. Adult 
sufferers from sickle-cell anaemia are extremely rare in 
Uganda. In the present series there were 11 known 
deaths, 6 of them occurring in patients under the age of 
24 months and the other 5 in the age group 2 to 12 
years. The post-mortem findings in 5 cases are described. 
In infancy, however, there are few post-mortem morbid 
appearances, the characteristic siderofibrosis of the 
spleen developing about the age of 5 years, and there- 
after the non-specific changes of any haemolytic anaemia 
are seen. 

The present study revealed important differences be- 
tween the disease as seen in Uganda and the disease in 
West Africa and the Americas, notably in the earlier age 
of onset, the more rapid development, the higher mor- 
tality, the frequency of bony swellings, and the rarity 
of thrombotic, renal, and neurological complications 
and of leg ulcers in Uganda. The authors suggest that 
some of these differences may be explained by the absence 
of haemoglobin variants in Central Africa, a state of 
affairs which tends to produce a severe form of the 
disease and early death, so that the complications, which 
in the “‘ classic’ form of the disease usually appear in 
adolescence or later, are not seen. D. G. Adamson 


1375. Response of Megaloblastic Anaemia to Prednisolone 
A. Doc, R. H. Girpwoop, J. J. R. Dutuie, and J. D. E. 
Knox. Lancet [Lancet] 2, 966-972, Nov. 16, 1957. 
4 figs., 16 refs. 


The unexpected haematological response of megalo- 
blastic anaemia in a patient who was being treated with 
prednisolone for her rheumatoid arthritis led the authors 
to use this drug in 8 further cases at the Northern General 
Hospital, Edinburgh,in doses of 30 mg. per day, adminis- 
tered orally. Of these 8 additional patients, 2 had 
Addisonian pernicious anaemia, one pernicious anaemia 
and rheumatoid arthritis, 2 coeliac disease persisting 
into adult life, and in one the megaloblastic anaemia 
followed partial gastrectomy; the other 2 patients had 
megaloblastic anaemia associated with long-standing 
rheumatoid arthritis. These cases are distinguished 
from the classic Addisonian pernicious anaemia by 
showing consistently low serum levels of cyanocobalamin 
(vitamin B,2) but, as shown by isotope studies, the 
absorption of the vitamin is within (although towards 
the lower limit of) the normal range. Gastric juice from 
these patients caused some improvement in the absorp- 
tion of cyanocobalamin when tested on cases of true 
Addisonian pernicious anaemia, “ suggesting intrinsic 
factor activity’. It is considered likely that the rheu- 
matoid disease was in some way responsible for the 
development of the cyanocobalamin deficiency. In 8 
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of the 9 patients a haematological remission was obtained, 
with reversion of erythropoiesis from megaloblastic to 
normoblastic. The responses were rather slow and sub- 
optimal, but occurred in cases both of cyanocobalamin 
and of folic acid deficiency, showing that the effect of 
prednisolone is not due to intrinsic-factor-like activity. 
The fall in the serum iron level within 48 hours of adminis- 
tration of specific haematinics did not occur in these 
cases. In the 9th case the absence of response was 
attributed to the short duration of treatment with 
prednisolone—6 days instead of 20 or more. It was 
shown by assay with Streptococcus faecalis and Lacto- 
bacillus leichmannii that the prednisolone used contained 
no folic or folinic acid or cyanocobalamin and that there 
was no significant change in the patients’ serum cyano- 
cobalamin level during prednisolone administration. 

The authors are very careful to point out that these 
observations are of theoretical interest only, and stress 
that they do not recommend prednisolone for the treat- 
ment of megaloblastic anaemia. Moreover, they con- 
sider that such treatment may possibly precipitate 
neurological involvement, as was thought to have occurred 
in one of their patients. They also point out the danger of 
giving prednisolone in cases of rheumatoid and other 
disease, as such treatment may mask an associated or 
related megaloblastic anaemia. No explanation of this 
action of prednisolone can at present be suggested. 

R. B. Thompson 


1376. Megaloblastic Anemia in ‘‘ Alcoholic ’? Cirrhosis 


’ §. E. Krasnow, J. R. WAtsH, H. J. ZIMMERMAN, and 


P. HeLter. A.M.A. Archives of Internal Medicine 


[A.M.A. Arch. intern. Med.| 100, 870-880, Dec., 1957. 
7 figs., 30 refs. 


Over the 4-year period 1953-6 a total of 350 histo- 
logically proved cases of hepatic cirrhosis were observed. 
Examination of the bone marrow in the 96 patients who 
were anaemic revealed megaloblastosis in only 7 (2%). 
All 7 patients were alcohol addicts and were consuming 


a “ grossly inadequate’ diet. The dietary deficiencies, 
however, appeared to be no more severe than those of 
other non-anaemic cirrhotics and the degree of megalo- 
blastic anaemia could not be correlated with the severity 
of the cirrhosis. In 5 cases there was free hydrochloric 
acid in the gastric juice and in 3 of these absorption of 
radioactive cyanocobalamin was normal. One patient 
who died from perforated duodenal ulcer was presumed 
to have had normal gastric acidity and another died 
before gastric acidity could be determined. Of the 5 
surviving patients, 3 improved with dietary measures 
alone, but 2 were so anaemic that more immediately 
effective treatment was required. The authors conclude 
that megaloblastosis is the result of a combination of 
factors. R. B. Thompson 


1377. Endogenous Formation of Carbon Monoxide in 
Hemolytic Disease. With Special Regard to Quantitative 
Comparisons to Other Hemolytic Indices. [In English] 
L. ENGsTEDT. Acta medica Scandinavica [Acta med. 
scand.] 159, Suppl. 332, 1-61, 1957. 12 figs., biblio- 
graphy. 
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tions of Chronic Bronchitis 

P. C. Exes, C. M. Fuercuer, and A. A. C. Dutton. 
British Medical Journal [Brit. med. J.] 2, 1272-1275, 
Nov. 30, 1957. 1 fig., 12 refs. 


A controlled trial of the effect of short courses of 
oxytetracycline on exacerbations of chronic bronchitis in 
88 affected subjects in regular employment is reported 
from the Postgraduate Medical School of London, 44 
subjects being given 1 g. of oxytetracycline daily for 5 
days at the onset of an exacerbation and 44 being given 
tablets containing lactose. The subjects in the oxytetra- 
cycline group lost half as much time from work with each 
2xacerbation as did the group given a placebo, but the 
figure was not statistically significant. Exacerbations 
n both the oxytetracycline and the placebo groups were 
significantly shorter in duration than those in subjects 
ziven no tablets of any kind. ‘ Streptococcus pneumoniae 
and Haemophilus influenzae were the only pathogenic 
organisms isolated from the sputum of patients through- 
out the trial, but the presence or absence of these organ- 
‘sms did not affect the duration of the exacerbations. 
No resistant strain of these pathogens was isolated even 
after several courses of oxytetracycline. 

Although the figures did not show a significant differ- 
once by statistical standards between the two groups, the 
wuthors nevertheless consider that oxytetracycline is 
effective in the treatment of exacerbations of chronic 
»ronchitis. G. M. Little 


‘379. An Evaluation of Sputum Examination in Chronic 
Bronchitis 

W. Brumrttt, M. L. N. and L. L. Brom- 
LEY. Lancet [Lancet] 2, 1306-1309, Dec. 28, 1957. 
4 figs., 20 refs. 


It is well known that sputum may be contaminated 
with organisms from the upper respiratory tract and that 
bacteriological examination often yields unreliable results. 
To overcome these difficulties the authors, at St. Mary’s 
Hospital, London, have devised a method of direct 
swabbing of the bronchial mucosa through a broncho- 
scope by means of a polythene swab-carrier to the 
end of which is attached a small metal cup which 
protects the swab during its passage to and from the 
bronchial tree. Sputum, bronchial swabs, and throat 
swabs from 42 patients without respiratory disease and 
27 with chronic lower respiratory tract infection were 
cultured simultaneously. Bronchial swabs from the 
non-infected group were always sterile, but sputum 
specimens and throat cultures from the same group 
yielded organisms which are frequently regarded as patho- 
genic. In the infected group Haemophilus influenzae, 
pneumococci, coliform bacilli, and streptococci were 
commonly cultured from bronchial swabs, the same 
organisms being found in the sputum in all except 
2G 
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2 cases. There was much closer correlation between 
bronchial-swab and sputum cultures when the throat was 
not contaminated with additional organisms. 

[The authors’ findings are in close accord with those 
of previous studies on the bacteriology of infected 
sputum.] Paul B. Woolley 


1380. Long-continued Treatment with Tetracycline and 
Prednisolone in Chronic Bronchitis. A Controlled Trial 
E. N. Moyes and R. A. KersHaw. Lancet [Lancet] 2, 
1187-1191, Dec. 14, 1957. 17 refs. 


In this study of the value of tetracycline and predni- 
solone in the treatment of chronic bronchitis, which was 
carried out at the Royal Infirmary, Worcester, 90 patients 
were selected from among those attending the chest 
clinic between November 5, 1956, and January 10, 1957. 
Chronic bronchitis was defined as a condition causing 
a productive cough, usually with dyspnoea and broncho- 
spasm, which had been present for 2 years or longer. 
Patients with asthma, cardiac failure (past or present), 
hypertension, peptic ulcer, or mental instability were 
excluded from the trial, while only those with moderate 
or severe disability from the bronchitis were included. 
The 90 patients, 81 male and 9 female, ranged in age from ~ 
20 to 67 (mean 53) and they were allocated to one of 
three treatment groups by a system of random selection. 
The trial, which lasted for 4 months, was completed by 
86 of the 90 patients, and the treatment in the three 
groups was as follows: Group A (the control group, 
containing 31 patients) was given 2 dummy tablets 3 
times a day for 7 days, then one 3 times a day, together 
with 0-1 g. of aminophylline 3 times a day. Group B 
(27 patients) received tetracycline, 500 mg. 3 times a day 
for 7 days, then 250 mg. 3 times a day, with aminophyl- 
line as above. Group C (28 patients) were treated with 
tetracycline as in Group B plus prednisolone, 5 mg. 3 
times a day. The dummy tablets resembled those of 
tetracycline in size and colour, and the aminophyline 
tablets resembled those of prednisolone. At monthly 
intervals a record was made of the daily volume and 
purulence of the sputum, the number of head colds, the 
incidence of acute exacerbations and number of days ill 
or off work, the degree of dyspnoea and bronchospasm, 
the vital capacity (54 cases), side-effects of the treatment, 
and the patient’s and physician’s opinion of the progress. 
The sputum was examined bacteriologically at the begin- 
ning and the end of the trial. 

The results were as follows. Of the 31 control patients 
in Group A, 2 felt better, 26 were unchanged, and 3 
were worse; of the 27 in Group B, 16 were better, 9 
unchanged, and 2 worse; while of the 28 in Group C, 
17 were better, 10 unchanged, and one worse. Thus 
more than half the patients in Groups B and C were 
improved, the severity of dyspnoea and bronchospasm 
and the number of acute exacerbations being reduced 
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in most patients in these groups, while the sputum was 
usually smaller in volume and less purulent by the end 
of the second week of treatment. Staphylococcus pyo- 
genes was the commonest pathogen (38 cases) found in 
purulent specimens of sputum, while Haemophilus 
influenzae was found in 19 and pneumococci in 8. 
The addition of prednisolone did not appear to influence 
the results of treatment with tetracycline. Diarrhoea 
was the most important side-effect, being reported by 
33 (60%) of the patients taking tetracycline, usually in 
the first week when the larger dose was being taken; 
it was mild in 19 cases, but bad enough in 14 to require 
reduction of the dosage. Diarrhoea, probably of nervous 
origin, also occurred in 12 (39°) of the controls, perhaps 
because the patients had been warned of this possible 
complication. The dose of prednisolone had to be 
reduced in 10 patients on account of side-effects. The 
authors conclude that long-continued treatment with 
tetracycline can be useful in chronic bronchitis, in which 
the sputum is usually purulent and in which there are 
acute exacerbations; on the other hand corticosteroids 
appear to be of little, if any, value in this condition. 
Arthur Willcox 


1381. Bronchiectasis and Acute Pneumonia 

W. RUBERMAN, I. SHAUFFER, and T. BIONDO. American 
Review of Tuberculosis and Pulmonary Diseases [Amer. 
Rev. Tuberc.] 76, 761-769, Nov., 1957. 7 refs. 


The incidence, diagnostic features, and stability of 
bronchiectasis as a sequel of recent pneumonic infection 
was studied at the U.S. Army Hospital, Fort Dix, New 
Jersey. Of 1,711 patients with acute pneumonia, 69 
were selected for bronchography, iodized oil being 
administered endotracheally after preliminary broncho- 
scopy. Bronchiectasis was present in 29 of these 69 
patients; in one further patient the bronchogram was 
abnormal initially and found to be normal on repeat 
examination. In the patients with bronchiectasis the 
mean duration of pneumonia was 2 months, compared 
with one month in patients without bronchiectasis. 
After all acute pneumonic manifestations had subsided 
persistent rales were noted in 22 of the former group and 
in 4 of the latter. Repeat bronchography in 14 of the 
patients with bronchiectasis revealed reversion to normal 
in only one. B. Golberg 


1382. Pulmonary Sarcoidosis. A  Physiopathologic 
Analysis 
F. D. Gray and F. G. Gray. Journal of Chronic 
Diseases [J. chron. Dis.] 6, 572-580, Dec., 1957. 4 figs., 
19 refs. 


The results of a study of the relationship between pul- 
monary function and the pathological picture in 23 
patients with pulmonary sarcoidosis are reported from 
Yale University. Residual lung volumes were calculated 
by subtracting.the expiratory reserve volume from the 
functional residual capacity, the values obtained being 
compared with those for 67 healthy subjects and for 
patients with various other cardiopulmonary diseases. 
In the patients with sarcoidosis the average residual 
volume was low compared with the normal range of 
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0-46 to 2 litres and with the higher than normal range of 
0-8 to 8 litres in the patients suffering from other cardio- 
pulmonary diseases. 

A study of 11 of the cases of sarcoid before and after 
inhalation of an aerosol of adrenaline showed that the 
residual volume increased in 7 cases and decreased in 3, 
together with an increase in maximum breathing capacity. 
This trend was contrary to the experience in other types 
of chronic lung disease. Observations on 9 patients 
during prolonged steroid therapy showed that there was 
an increase in maximum breathing capacity in 7 and a 
decrease in 2, whereas the residual lung volume increased 
in 6, decreased in 2, and was unchanged in one patient. 
The improvement brought about by adrenaline and 
adrenocortical steroids is considered to be due to their 
effect on the sarcoid inflammatory tissue. 

D. Geraint James 


1383. Clinical Study of Pulmonary Distomiasis (Para- 
gonimiosis). nerouHoro MHCTOMHa3a (Mapa- 
rOHHMO3a)) 

G. Terziev, B. ZOGRAFSKI, I. DRAcEV, D. and 
D. Cserxos. Aaunuyecxan Meduyuna [Klin. Med. 
(Mosk.)] 35, 60-65, Dec., 1957. 6 refs. 


This communication from the Pavlov Medical Insti- 
tute, Plovdiv, Bulgaria, describes a clinical study of 150 
cases of pulmonary distomiasis seen at a Bulgarian 
hospital in North Korea, of which 141 were in men and 
9 in women; more than half the patients were between 
14 and 25 years of age. In all cases the infection was due 
either to eating uncooked crabs or to drinking infected 
water from streams or wells. In one-third of the cases 
the condition was at first mistakenly diagnosed and 
treated as pulmonary tuberculosis. A correct diagnosis, 
however, was arrived at in every case on examination of 
the sputum, which invariably contained the ova of Para- 
gonimus westermani. But even in the absence of eggs, 
the authors state, the diagnosis of distomiasis is prac- 
tically certain when the sputum is found to contain ery- 
throcytes, eosinophil leucocytes, and Charcot-Leyden 
crystals. The sputum may have a fishy smell and is 
usually of a rusty colour if it contains blood. 

The course of the disease is relatively mild and the 
prognosis on the whole is good. In this series the 
patients were treated with emetine, given either alone 
intravenously, or in combination with sulphonamides 
or with penicillin introduced into the bronchi. Chinese 
workers have reported good results from the use of 
chloroquine in these cases. A. Orley 


1384. The French Inquiry into the Aetiology of Broncho- 
Cancer. The Role of Tobacco. (L’enquéte 

francaise sur l’étiologie du cancer broncho-pulmonaire. 

Réle du tabac) 

D. ScHwartz and P. F. DeNorx. Semaine des hépitaux 

de Paris (Sem. Hép. Paris] 33, 3630-3643, Oct. 30, 

1957. 7 refs. 


Many attempts have been made in recent years to 
assess by statistical means the part played by tobacco 
in the aetiology of cancer of the lung. In the investiga- 
tion reported in this paper from the Institut Gustave- 
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Roussy, Villejuif (Seine), the authors have attempted to 


io- study certain aspects of the problem which have not 
previously been dealt with. Thus a group of patients 
ter with cancer of the lung was compared not only with three 
he different matched control groups—namely, patients with 
3, cancer of sites other than the respiratory or upper 
ty. digestive tracts, patients with non-cancerous diseases, 
Des and patients admitted to hospital as the result of accidents 
nts —but also with a group of patients with cancer of sites 
vas other than the bronchus and lung which come in contact 
la with tobacco or tobacco smoke, such as the mouth, 
sed pharynx, larynx, and oesophagus. (In addition, all the 
nt. subjects were asked many questions about their social 
and environment, antecedent history, and other matters which 
1eir were not concerned with the use of tobacco, but this 
information is not dealt with in the present paper.) The 
rs main data were obtained retrospectively from patients 
who were already affected by the diseases studied. Each 
ara- of the patients with lung cancer was matched, so far as 
pa- possible, with patients in the other 4 groups of the same 
sex (all were men) and in the same 5-year age group 
and drawn from the same hospital group during the same 
fed. period, and all these patients were interrogated by the 
same investigator. . 
: Altogether 602 patients with lung cancer were studied; 
va 430 were matched with patients in each of the other 4 
: groups and 172 were matched only with patients in the 
a groups suffering from non-cancerous disease and acci- 
an dents. Comparison of the smoking habits of the two 
“al groups without cancer showed no appreciable differences 
= between them. These groups were therefore combined 
— and compared in turn with the other 3 groups. Patients 
a with lung cancer wére distinguished from them in that 
= more were smokers, more smoked cigarettes and fewer 
ae orpes, their average consumption of cigarettes was 
~s es higher, more inhaled, and fewer had given up smoking. 
wie: Patients with cancer of other sites in the upper respiratory 
eBss, and digestive tracts showed similar but less marked 
pray differences, but there was no deficiency of pipe-smokers 
“al and no excess of inhalers. Patients with other types of 
a nF cancer did not, as a group, show any appreciable differ- 
n¢ 18 Fences in their smoking habits from patients without 
d the cancer. 
5s the Analyses were also made of the interrelations between 
\ the method of smoking, amount smoked, inhalation, and 
. ad cessation from smoking in the data from the 602 patients 
oe with lung cancer and the 1,204 without cancer. These 
of showed that the risk of developing lung cancer in- 
ee creased with the number of cigarettes smoked, but not 
ms with the amount of tobacco smoked in a pipe, while 
for the same consumption of cigarettes the risk was 
mmcho- § jower among men who smoked a pipe as well. The 
iquéte proportion of men who inhaled was greater among 
naire. § cigarette smokers than among those who smoked both 
é cigarettes and a pipe, and was greater among the latter 
pitauxX @ than among men who smoked a pipe only; these differ- 
t. 30,8 ences would explain some (though not all) of the differ; 
ences between the risks for the different types of smoker. 
ars to § More of the men who smoked heavily inhaled than of 
obacco § those who smoked lightly, but the risk was greater for 
estiga- § inhalers at each level of smoking. The tendency to 


give up smoking cigarettes and the age at stopping were 
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unrelated to the daily amount smoked, and it appeared 
that the risk of developing lung cancer increased pro- 
gressively with the age of stopping smoking. 

Richard Doll 


1385. A History of Pulmonary Resection 


_ G.E. Linpsxoc. Yale Journal of Biology and Medicine 


[Yale J. Biol. Med.) 30, 187-200, Dec., 1957. 47 refs. 


1386. Extra-pulmonary Bronchogenic Cysts of the 
Mediastinum. (BpoxxoreHHbie KHCTH 
CpeqocTreHua) 

T. P. MAKARENKO and M. D. Rsyapotova. Aaunure- 
cxan Meduyuna [Klin. Med. (Mosk.)| 38, 69-75, No. 11, 
Nov., 1957. 3 figs., 7 refs. 


Bronchogenic cysts may be congenital or acquired; 
congenital cysts arising from the lung may be sub- 
divided into those of bronchogenic and those of alveolar 
origin, while acquired cysts are usually the result of 
trauma. Examples are here given, with full case notes, 
of (1) a traumatic bronchogenic cyst which developed, 
following a war injury, in the left pleural cavity; (2) an 
air-containing cyst located in the anterior mediastinum; 
and (3) a cyst in the posterior mediastinum. The 
patients, 2 men and one woman, were aged 30, 32, and 
40 respectively. 

The clinical signs produced by these cysts vary much 
with their location, the stage of development, and the 
presence or absence of a communication with a bronchus. 
In the early stages they may present few symptoms, but 
as they grow they cause pressure on neighbouring struc- 
tures, and if they become infected or if their communica- 
tion with the bronchus becomes obstructed the symp- 
toms may become grave, necessitating urgent surgical 
intervention. The commonest symptoms are a sensation 
of pressure in the chest, pain, progressive dyspnoea, 
cough, fatigue, and sometimes dysphagia. The contents 
of the cyst consist of air and fluid, often mixed with 
altered blood and even pus. In one of the authors’ 
cases a large, opaque, round shadow was seen in the 
radiograph, and shortly afterwards the patient suddenly 
coughed up 700 ml. of a thick, coffee-coloured fluid, and 
was then much relieved. A further radiograph now 
showed the cyst to be much smaller, but containing a 
large air-bubble with a horizontal fluid level. This cyst, 
and that in the anterior mediastinum of the second 
patient, were successfully removed by the senior author. 
In the third case the cyst was in the posterior media- 
stinum, contained purulent fluid, and was in close 
relation to the inferior vena cava. At operation removal 
was found to be impossible; the symptoms recurred 
2 years later, but further operation was refused. 

The differential diagnosis of such cysts is from echino- 
coccal cysts, dermoids, lung abscess, encysted empyema, 
and pneumothorax. Serial radiographs are of great 
value in diagnosis; these may show that the cyst varies 
in size from time to time if there is a communication 
with the bronchus, and the presence of air or of a fluid 
level is strongly suggestive of a cyst of bronchogenic 
origin. Bronchography may also be of help. The only 
treatment is surgical removal of the cyst with ligation of 
the bronchial connexion. L. Firman-Edwards 
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1387. Congenital Microtia and Meatal Atresia. Obser- 
vations and Aspects of Treatment 

Y. MeurMAN. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.] 66, 443-463, Oct., 1957. 
5 figs., 18 refs. 


The author describes a series of 74 cases of congenital 
microtia and meatal atresia seen at the University Oto- 
laryngological Clinic, Helsinki, during a period of 6 
years, with particular reference to the radiographic 
appearances. The cases are divided into three grades 
according to the classification used by Marx and also 
by Altmann. In Grade I (24 cases) there is a malformed 
auricle which shows most of the characteristic features, 
but is smaller than that of the unaffected ear. Included 
in this group are a few cases with a normal pinna but an 
absent canal. In Grade II (45 cases) there is a rudi- 
mentary auricle, with atresia of the canal. In Grade III 
(5 cases) the deformity of the auricle is much greater, 
there being sometimes only a malformed lobule. There 
is a rough inverse relationship between the degree of 
microtia and the extent of pneumatization of the mastoid 
process, which is notably retarded in Grade-III cases, 
and of development of the attic. There seems to be no 
significant correlation between ossicular deformity and 
cell development. 

Deafness in the author’s cases was usually of the 
middle-ear type and of moderate severity (about 50 to 


60 db. over the speech range). From the point of view 
of improvement of hearing, the results of operation have 
been disappointing. The difficulties are great, and there 
is always a risk of damaging the facial nerve or the 
labyrinth. The greatest obstacle to fenestration lies in 
the difficulty of identification of the horizontal canal, 
and in the author’s opinion the attempt should be made 


only in special cases. There was no real evidence of a 
hereditary influence in most of his cases. 
F. W. Watkyn-Thomas 


1388. Stapes Mobilization in Otosclerosis 

Y. MeurMAN. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.| 66, 464-479, Oct., 1957. 
4 figs., 20 refs. 


Up to the end of 1956 the author had carried out 
mobilization of the stapes in 379 cases of otosclerosis at 
the University Otolaryngological Clinic, Helsinki. He 
has abandoned the original technique of Rosen, which 
in his opinion does not give adquate exposure, and 
performs a much more extensive operation involving 
removal of a large part of the postero-superior meatal 
wall. Atticotomy does not, in the author’s experience, 
appear to be necessary. 

He makes his attack on the ossified annular ligament 
of the stapes, mobilizing it by division of the bony 
outgrowths, a method which he has found more effective 
than that used by Rosen or the modifications suggested 
by Myerson and Goodhill, who loosen the stapes by 


mechanical vibration. He has never deliberately frac- 
tured the anterior crus and foot-piece, as suggested by 
Fowler and Altmann, but where this has occurred 
accidentally good primary improvement has been 
obtained. When the stapes becomes fixed again after 
operation remobilization is successful in about two- 
thirds of cases. He makes no exaggerated claims for the 
operation, but is convinced that it is usually worth a 
trial before fenestration is resorted to. 
F. W. Watkyn-Thomas 


1389. Mobilization of the Stapes in Otosclerosis by a 
Transtympanic Technique 

L. W. ALEXANDER. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.] 66, 383-390, Oct., 1957. 
5 figs., 5 refs. 


The author describes his experience of mobilization of 
the stapes in some 75 cases of otosclerosis, the indications 
for operation being those laid down by Kos (J. Amer. 
med. Ass., 1957, 163, 814). He adheres to Rosen’s 
original method, with removal of the supero-posterior 
portion of the bony annulus and exposure of the pro- 
cessus gracilis, the head and neck of the stapes as well 
as its foot-piece, the entire length of the stapedius tendon, 
and the chorda tympani nerve. He dislikes any direct 
attack on the foot-piece, which may produce labyrinthitis. 
Although he states that in his experience postoperative 
complications are “‘ not common”, he mentions laby- 
rinthitis, facial paralysis, middle-ear suppuration, and 
perforation of the tympanic membrane as being amongst 
those he has encountered. ‘“‘ Satisfactory to excellent ”’ 
results were obtained in about 40°% of cases. 

F. W. Watkyn-Thomas 


1390. Intravascular Agglutination of the Blood. Major 
Factor in Otosclerosis, Méniére’s Disease, Tinnitus, 
Vertigo; Neural Deafness—Total, Partial, Transitory, 
Recurrent, Progressive 

E. P. Fowrer. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.] 66, 408-413, Oct., 1957. 
3 figs., 9 refs. 


On the basis of his observations over the past 10 years 
the author asserts that anoxia is the determining factor 
in the pathogenesis of otosclerosis, Méniére’s disease, 
tinnitus, vertigo, and nerve deafness, the anoxia being 
produced by the “ sludging ”’, or intravascular agglutina- 
tion, of erythrocytes. Such “ sludging ” is produced by 
a variety of causes, some of them quite trivial. The 
process can be observed in the vessels of the conjunctiva, 
and electron micrographs demonstrating the difference 
between healthy erythrocytes and cells from “ sludg 
blood are reproduced. Apparently there is no deposit 
of fibrin, at least in the early stages of this type of agglu- 
tination, and the effect seems to be reversible. Anoxia 
is caused not only by slowing of the blood stream, but 
also by the loss of surface resulting from the agglutination 
of the erythrocytes. 
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Basically, “sludging” is probably a_ protective 
mechanism, the leucocytes expelled from the clump of 
erythrocytes lining the vessel walls as a barrier against 
attack by infecting organisms. Intravascular agglutina- 
tion is stated to be constantly associated with vascular 
spasm, and the continued presence of clumps of erythro- 
cytes after relief of the spasm may account for the per- 
sistence of anoxic symptoms in the affected organ. 
Experimentally, “‘ sludging *’ may be produced by sym- 
pathetic stimulation or the injection of adrenaline, and 
the possibility is discussed that it may also result from 
conditions of excessive stress, for which the author 
prefers the term “ strain ”. 

F. W. Watkyn-Thomas 


1391. Glomus Jugulare Tumor with Intracranial Exten- 
sion. Report of a Case Exhibiting Ossifying Obliterative 
Labyrinthitis 

M. BENNETT, G. M. ZURHEIN, and T. H. Bast. A.M.A. 
Archives of Otolaryngology [A.M.A. Arch. Otolaryng.]} 
66, 257-265, Sept., 1957. 6 figs., 18 refs. 


The association of two apparently unrelated diseases 
—glomus jugulare tumour and ossifying obliterative 
labyrinthitis—in the same patient is reported from the 
University of Wisconsin, Madison. The glomus tumour 
showed no unusual characteristics apart from its large 
size. Ossifying labyrinthitis, now an uncommon con- 
dition, is usually regarded as secondary to a labyrinthine 
infection, especially in childhood, epidemic cerebro- 
spinal meningitis being one of its causes. Although cases 
have been reported of blood being found in the laby- 
rinth in cases of glomus tumour, this disease is not usually 
recognized as a cause of ossifying labyrinthitis. In the 
case described there was no previous history of laby- 
rinth trouble, and at necropsy there was no sign of 
invasion of the labyrinth by the growth, which involved 
the neck, middle ear, petrous bone, and left middle and 
posterior cranial fossae. Evidence was found, however, 
of a previous break, well healed, of the stapedial ligament, 
and it is suggested that, at one of several operations 
that had been performed, the stapes was displaced and 
the labyrinth thus infected. F. W. Watkyn-Thomas 


1392. Sudden Deafness and Its Relation to Athero- 
sclerosis 

O. E. HALLBERG. Journal of the American Medical 
Association [J. Amer. med. Ass.| 165, 1649-1652, Nov. 
30, 1957. 1 fig., 6 refs. 


From a study at the Mayo Clinic of 178 cases of sudden 
deafness of obscure origin the author considers that 
some 50% of such cases probably have a vascular basis. 
This is so in patients of all ages; in those in the younger 
age group, who are not normally regarded as subject 
to such disease, a proportion give a history of or develop 
other vascular accidents. In all cases the history should 
be carefully stydied and a full general examination 
carried out; in doubtful cases the blood cholesterol, 
fatty acid, and total lipid levels should be determined. 
The diagnosis is important, because appropriate dietetic 


_ and medical treatment may prevent or postpone other 


vascular accidents. T. A. Clarke 


OTORHINOLARYNGOLOGY 


445 


1393. A New Operation to Restore Hearing in Conduc- 
tive Deafness of Chronic Suppurative Origin 

J. H. T. Ramso. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.] 66, 525-532, Nov., 1957. 
16 figs. 


The author describes a new operation to eradicate 


. infection and to restore hearing in cases of deafness due 


to chronic otitis media. An endaural radical mastoid- 
ectomy is first performed. Every trace of infected tissue 
is removed and no attempt is made to preserve the 
malleus or incus, the retention of an ossicle except the 
stapes being unnecessary since fenestration of the hori- 
zontal canal is always performed, either at the same 
session or, if necessary, at a later stage, after the plastic 
operation has healed. When the radical mastoidectomy 
has been completed and pedicle flaps have been formed 
from the meatal skin a flap of temporal muscle is turned 
down into the cavity and over the horizontal canal. This 
muscle flap has to be raised off the canal when fenestra- 
tion is performed subsequently and replaced when the 
second operation has been completed. The skin pedicle 
flaps are laid over the muscle and packed into place. 
The author believes that the extra thickness of the cover- 
ing made by the muscle increases the sound pressure 
differential between the round window and the fenestra 
and so aids the hearing. It is noted that earlier attempts 
to close a total perforation of the drum in cases with a 
dry middle ear by means of a pedicle flap with fenestra- 
tion of the canal succeeded initially in 5 out of 10 cases, 
but in all 5 the new drum was destroyed within 3 to 4 
months by cholesteatoma formation from the in-turned 
epithelial flap. F. W. Watkyn-Thomas 


1394. The Rosen Operation—Early Experience 

W. McKenzie and E. H. Ratner. Journal of Laryn- 
gology and Otology [J. Laryng.] 71, 655-666, Oct., 1957. 
3 figs., 9 refs. 


The authors, who worked independently, report one 
year’s experience of Rosen’s operation of mobilization 
of the stapes. Except for minor alterations in the 
instruments and the use of a meatal incision to widen the 
field, the technique differed little from that originally 
described by Rosen. The value of the operation in 
otosclerosis is discussed. Of 85 patients operated on 
after otosclerosis had been diagnosed, hearing was im- 
proved in 51, unchanged in 31, and worse in only one. 
In 2 patients whose hearing was found to be worse after 
mobilization of the stapes improvement was noted 
following fenestration. 

The authors state that in cases of deafness of doubtful 
nature exploration of the middle ear by Rosen’s approach 
is of value. It was carried out in several cases of con- 
duction deafness, in some of which the middle ear was 
found to be full of fluid or thick mucus. In one case 
in which the drums appeared normal an empty oval 
window was discovered. In 2 other cases hearing im- 
proved after division of adhesions. 

In the authors’ view Rosen’s operation is preferable to 
fenestration, and is suitable in many cases which would 
otherwise not be considered for surgery. 

H. D. Brown Kelly 
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1395. Hearing Loss of the Perceptive Type. Incidence 
and Correlation between Aetiology and Audiometric 
Pattern 

S. JOHNSEN. Journal of Laryngology and Otology [J. 
Laryng.) 71, 667-672, Oct., 1957. 3 figs., 7 refs. 


Among 109,400 children attending normal schools in 
Copenhagen, the incidence of symmetric perceptive 
hearing loss proved to be 2 in 1,000. The present study 
showed a correlation between the aetiology of the hearing 
loss and the audiometric pattern. Inherited perceptive 
deafness gives chiefly a graph sloping gradually towards 
the high frequencies, whereas acquired perceptive deaf- 
ness gives sharply sloping graphs. Audiograms repre- 
senting cases in which the aetiology is unelucidated belong 
in most cases to the gradually sloping type. It is justi- 
fied, therefore, to conclude that a large proportion of 
these cases are inherited.—[Author’s summary.] 


1396. Two Case Reports of Embryonal Rhabdomyo- 
sarcoma with Primary Presentation in the Ear 

C. L. BLANCHARD and H. P. House. A.M.A. Archives 
of Otolaryngology [A.M.A. Arch. Otolaryng.] 66, 588- 
591, Nov., 1957. 10 refs. 


Embryonal rhabdomyosarcoma is a very unusual con- 
dition which, under the name of sarcoma botryoides, 
was once thought to be limited to the pelvic region. It 
is now known, however, that it may occur in the head 
and neck. It is found in children 1 to 6 years old, and 
it is suggested that it arises in the first branchial arch and 
Eustachian tube. However, it has also been reported to 
occur in the orbit and the soft palate. In both the cases 
here reported the first sign was a soft, painless swelling 
behind the ear which rapidly enlarged. In one case 
there was early, widespread lymphatic metastasis, and 
blood-stained discharge from the ear. In the second 
there was early facial paralysis and spread occurred into 
the cranial bones, with metastases in the pelvic and 
shoulder girdles and the femora. X-irradiation resulted 
in temporary improvement, but both children died. The 
only hope seems to lie in very early diagnosis. When 
the ear is affected it is easy to mistake the condition for a 
low-grade suppuration. The histological diagnosis is 
not easy, as special stains are needed to show the muscular 
striae. F. W. Watkyn-Thomas 


1397. Individual Differences in Functional Recovery and 
Structural Repair following Overstimulation of the Guinea 
Pig Ear 

M. LawreNce and P. A. YANTIs. Annals of Otology, 
Rhinology and Laryngology [Ann. Otol. (St Louis)] 66, 
595-621, Sept., 1957. 12 figs., 13 refs. 


At the University of Michigan School of Medicine, 
Ann Arbor, the individual differences in recovery from 
acoustic overstimulation were studied in 29 anaesthetized 
guinea-pigs in which the middle ear had been exposed. 
Of these animals, 15 were stimulated for 20 minutes by a 
noise of 150 db. (Group 1) and 14 by a noise of 136 db. 
(Group 2) at the drum membrane. Each animal was 
examined by the cochlear-potential method before 
stimulation, immediately after stimulation, and again 
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after 56 days, when the limit of expected recovery was 
thought to have been reached. The survivors (10 in 
Group 1 and 9 in Group 2) were then killed and the coch- 
leae sectioned and examined microscopically. 

The amount of loss of hearing immediately after the 
overstimulation did not seem to influence the rate at which 
the ear recovered. It-is concluded, therefore, that the 
eventual permanent loss of hearing depends more on 
the ability of the ear to recover from the overstimulation 
in the first place than on the amount of overstimulation 
itself, provided of course that the sensory epithelium is 
not completely destroyed. If Reissner’s membrane is 
partly damaged it is able to repair itself. 

William McKenzie 


1398. Improved Treatment for Allergic Rhinitis 
M. J. MAxweLL. Lancet [Lancet] 2, 828-829, Oct. 26, 
1957. 1 ref. 


A clinical trial of diphenylpyraline, a potent anti- 
histaminic, in 43 patients suffering from chronic allergic 
rhinitis is reported. The drug was given in capsules, 
each capsule containing 5 mg. in several hundred tiny 
pellets which had coatings of varying thickness. The 
dosage was one capsule night and morning. Of the 43 
patients, 34 obtained complete relief of symptoms. The 
only side-effect was slight drowsiness in 2 patients. [It 
is implied that symptoms were relieved only while the 
drug was being taken.] The author states that the blood 
level of diphenylpyraline is more uniform throughout 
the 12 hours between doses when the drug is given in 
these capsules than when it is given in the usual way in 
the form of a tablet. 

[The criteria for the diagnosis of allergic rhinitis in 
these cases are not stated.] 

Norman W. MacKeith 


1399. The Mechanism of Phonation 

V. NeGus, E. Neit,and W. F. Floyp. Annals of Otology, 
Rhinology and Laryngology {Ann. Otol. (St Louis)] 66, 
817-829, Sept., 1957. 6 figs. 


After discussing various theories of the mechanism of 
phonation the authors describe experiments on cats 
undertaken at the Middlesex Hospital Medical School, 
London, to show that phonation does not depend on the 
clonic contraction of the laryngeal muscles. They 
showed in fact that there was-no clonic muscle response 
at rates of electrical excitation higher than 250 c.p.s., 
while above this rate of excitation the muscles went into 
tonic contraction, as was expected. In a second experi- 
ment a slender steel wire was made to rest against the 
free margin of the thyro-arytenoid fold, its other end 
being fixed to a diaphragm which conveyed vibrations 
to a crystal; compression of this crystal produced an 
electric current which was recorded by means of a piezo- 
electric transducer. Rhythmical stimulation of the recur- 
rent laryngeal nerve produced vibrations at a frequency 
of 90 c.p.s., but no vibration at a frequency above 110 
c.p.s. was recorded. The results of both experiments, 
therefore, contradict the theory that phonation is pro- 
duced by clonic muscle contracture. 

William McKenzie 
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1400. Nitrofurantoin in Chronic Urinary Tract Infection 
E. JAwetz, J. Hopper, and D. R. SmitH. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. 
Med.) 100, 549-557, Oct., 1957. 2 figs., 12 refs. 


Nitrofurantoin was administered to patients suffering 
from chronic urinary tract infection either for short 
periods (14 to 19 days) or for 4 to 17 months. During 
nitrofurantoin treatment bacteria could not be cultured 
from the urine in most cases, but bacteriuria recurred 
soon after the drug was discontinued. The suppression 
of bacteriuria was associated with relief from symptoms, 
and, in some. cases with severe renal insufficiency, it 
resulted in measurable improvement in renal function. 
Unpleasant side-effects developed in 6 out of 32 patients 
during the first few days of nitrofurantoin administration. 
However, the ingestion of maintenance doses (100 to 
200 mg. daily) for weeks and months was well tolerated 
by others. 

The protracted administration of nitrofurantoin to 
patients with ineradicable urinary tract infection, particu- 
larly those with chronic pyelonephritis without demon- 
strable obstruction, may usefully complement the medical 
management of this difficult problem.—[From the 
authors’ summary.] 


1401. Sulfamethoxypyridazine in Urinary Tract Infec- 

A. P. Harris, H. D. Ritey, and V. KNiGHT. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. Med.] 
100, 701-708, Nov., 1957. 7 figs., 2 refs. 


In this paper from the Vanderbilt University School 
of Medicine, Nashville, Tennessee, it is reported that 
after the administration of single doses of 3 g. of sul- 
phamethoxypyridazine (SMP), sulphafurazole (sulphis- 
oxazole; “ gantrisin ’’), and sulphadiazine by mouth to 
groups of 5 subjects, the average plasma concentration of 
SMP was almost double that of each of the other sul- 
phonamides, while its concentration in the urine was 
proportionately less. The clearance of SMP from the 
blood was relatively slow, and an average plasma con- 
centration of 15 mg. per 100 ml. was maintained with a 
dose of 1 g. daily. The three drugs were found to. be 
equally active in vitro against strains of Staphylococcus, 
Escherichia coli, and Proteus vulgaris, the most susceptible 
of the organisms tested, whereas strains of Aerobacter 
aerogenes, paracolon bacillus, and Pseudomonas aerugi- 
nosa were highly resistant. 

In a clinical trial 4 out of 5 patients with severe chronic 
urinary infection responded to treatment with 1 g. of 
SMP daily, but only 4 out of the 20 patients receiving 
0-5 g. daily exhibited significant improvement. There 
were no renal or haematological toxic effects, but one 
patient developed a morbilliform rash which improved 
promptly when treatment was stopped. I. Ansell 


1402. Concepts of Pyelonephritis: Experience with Renal 
Biopsies and Long-term Clinical Observations 

G. G. Jackson, K. P. Porter, and H. G. GRIEBLE. 
Annals of Internal Medicine [Ann. intern. Med.] 47, 
1165-1183, Dec., 1957. 4 figs., 23 refs. 


Chronic renal inflammation continues to be an im- 
portant cause of death and a prevalent clinical problem. 
This paper from the University of Illinois Hospitals, 
Chicago, describes the results of kidney biopsy examina- 
tion in 50 patients with bacteriuria who were classified 
into three groups: (1) 4 patients with asymptomatic 
bacteriuria; (2) a broad group of 36 containing (a) 7 
patients with recurrent acute attacks of pyelonephritis, 
(6) 11 with repeated acute episodes superimposed on 
chronic symptoms, and (c) 18 with chronic symptoms 
but no acute episodes; (3) 10 patients with azotaemia 
and/or hypertension, but no or few urinary symptoms. 
In each case an attempt was made to obtain two biopsy 
specimens, one for histological examination and the 
other for culture. There were no deaths in the series, 
and major complications occurred in only 3 cases, in the 
form of extrarenal haemorrhage in 2 cases and bac- 
teriaemia with shock in one. 

Histologically, 10 specimens were found to be normal. 
Those from cases of acute infection showed cellular 
tubular casts and minimal interstitial nephritis. In 
specimens from patients in the early phases of chronic 
infection the changes were those of periglomerular in- 
flammation, glomerulitis with intracapsular exudate, and 
intense interstitial inflammation. In specimens from 
cases of advanced disease the changes were of two types 
(1) a thyroid-like architecture, with dilated tubules, 
atrophic epithelium, and acellular casts, and (2) an 
infarct-like type, with collapsed tubules and ischaemic 
and hyalinized glomeruli. In a few patients the final 
stage showed only scar tissue, with remnants of renal 
structure and foci of persistent inflammation. Of 12 
patients with chronic conditions the primary lesion was 
complicated by pyelonephritis in 7 (58°%). The authors 
found that severity of the renal lesion increased with the 
chronicity of the symptoms. Renal function tests, 
particularly tests of urinary concentration and urea 
excretion, were the most satisfactory in revealing severe 
damage, while quantitatively there was decrease in renal 
plasma flow and glomerular filtration. Of the biopsy 
specimens from patients with primary pyelonephritis, 
56% gave a positive culture, while this figure increased to 
80°% in those from patients with chronic lesions. Gram- 
negative bacteria seemed to be more common in acute 
infections. 

The degree of success achieved with. antibiotics in 
treatment decreased markedly with increased duration 
of symptoms, although recurrences were common even in 
acute Cases. . L. Capper 
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Endocrinology 


1403. Polyuria in Hyperparathyroidism 

S. I. Cowen, M. G. FirzGeRALp, P. FourMAn, W. J. 
GrirFitHs, and H..E. DE WARDENER. Quarterly Journal 
of Medicine (Quart. J. Med.] 26, 423-431, Oct., 1957. 
2 figs., 31 refs. 


The authors have investigated the problem of polyuria 
in 2 patients, a woman aged 53 and a man aged 37, 
suffering from hyperparathyroidism due to adenoma 
who were seen respectively at St. Thomas’s Hospital, 
London, and the Royal Infirmary, Cardiff. In spite of 
fluid restriction and administration of vasopressin the 
patients continued to pass hypotonic urine, which, how- 
ever, became more concentrated than the plasma soon 
after removal of the parathyroid adenoma. This 
occurréd in the presence of a glomerular filtration rate 
which showed little or no change, suggesting that the 
polyuria was due not to impaired gomerules filtration, 
but to tubular dysfunction. 

In one of these cases detailed investigation of tubular 
function was carried out 2 days before and 12 days after 
parathyroidectomy. Vasopressin and 25% mannitol 
were given intravenously to increase the output of solute 
and of antidiuretic hormone. Before operation this 
procedure rendered the urine (which was already hypo- 
tonic) even more dilute and increased the excretion of 
free water from 0-46 to 2-6 ml. per minute. After opera- 
tion, although the osmolarity of the urine decreased as 
a result of the infusion of mannitol, it remained above 
that of the plasma, and “ the calculated excretion of free 
water ”’, which was negative, fell from —0-41 to —1-0 ml. 
per minute. Discussing the change in function which 
leaves the urine consistently hypotonic the authors sug- 
gest that a possible interpretation of their findings is that 
the tubular dysfunction in hyperparathyroidism is a 
failure of the second part of the distal tubules and the 
collecting tubules to concentrate the hypotonic fluid 
from the first part of the distal tubules. This defect is 
apparently independent of obvious damage to the kidney 
substance, as such damage was demonstrated by renal 
biopsy in one of the authors’ cases. D. G. Adamson 


1404. Plasma Hormone in Addi- 
son’s Disease and Its Modification by the Administration 
of Adrenal Steroids 

J. E. Bernune, D. H. NeELson, and G. W. THORN. 
Journal of Clinical Investigation [J. clin. Invest.] 36, 
1701-1707, Dec., 1957. 4 figs., 27 refs. 


There is considerable evidence that there is some 
reciprocal relationship between adrenal cortical activity 
and ACTH (corticotrophin) production. There have, 
however, been no extensive quantitative studies of the 
plasma levels of ACTH in patients with adrenocortical 
insufficiency, and in this report from Harvard Medical 
School, Boston, the authors therefore describe such an 
investigation. ACTH was assayed by the method of 


Nelson and Hume (Endocrinology, 1955, 57, 184) in which 
the concentration of 17-hydroxycorticosteroids in the 
10-minute venous effluent from the adrenal gland of a 
hypophysectomized dog is determined after the intra- 
venous administration of human plasma separated from 
40 to 60 ml. of blood. In order to obtain a quantitative 
result, this response was compared with that following the 
infusion of standard solutions of pharmaceutical cortico- 
trophin. The method is described in detail, and the 
results are expressed in milli-units (mU.) per 100 ml. of 
plasma. 

Measured in this way the plasma of healthy subjects 
and of patients without adrenocortical disease con- 
tained no detectable ACTH. The mean plasma level of 
ACTH in 32 patients with adrenocortical deficiency (29 
with Addison’s disease and 3 who had undergone bilateral 
adrenalectomy) was 8-4+7:-4 mU. per 100 ml. In 9 
cases no ACTH could be detected in the plasma on 
the first analysis; in 5 of these assay was repeated ; 
3 were then found to have measurable levels of ACTH 
activity, but in 2 the results were negative on two and four 
occasions respectively. The level of plasma ACTH 
could not be correlated with the duration of the Addison’s 
disease nor with the severity of the pigmentation, but the 
latter, it is pointed out, may have been modified by 
previous cortisone therapy. 

Infusions of hydrocortisone in doses of 5 to 20 mg. 
for periods ranging from 2 minutes to 8 hours produced 
reduction in the plasma ACTH level in all but one of 10 
patients with Addison’s disease. Neither the rate and 
concentration of the infusion nor the 17-hydroxycorti- 
costeroid level in the plasma could be directly related to 
the degree of suppression produced. More limited 
experiments suggested that prednisone and 9-a—fluoro- 
hydrocortisone were potent inhibitors of ACTH secre- 
tion, while deoxycortone had little such effect and 
progesterone had none. H.-J. B. Galbraith 


1405. Gonadal Dysgenesis: Modern Concepts 

F. HOFFENBERG and W. P. U. Jackson. British Medical 
Journal [Brit. med. J.) 2, 1457-1462, Dec. 21, 1957. 
4 figs., bibliography. 


The authors report their observations on 27 cases of 
gonadal dysgenesis seen at Groote Schuur Hospital, 
Capetown, during the past 3 years. Not all the usual 
criteria of gonadal dysgenesis, namely, sexual infantilism, 
shortness of stature, associated congenital abnormalities, 
and high urinary gonadotrophin excretion, were present 
in all the cases investigated, low gonadotrophin output 
being observed in several instances; although in the 
majority of cases this output was high, it was not de- 
pressed by cortisone administration. The congenital 
abnormalities of Turner’s syndrome (webbing of the 
neck, cubitus valgus, naevi, and coarctation of the aorta) 
were often absent, and frequently there was good breast 
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éemaiuai although in one case an apparently normal 
breast was shown by biopsy examination to consist only 
of fat. Pubic and axillary hair was sometimes plentiful, 
and adrenocortical function, when tested, was found to 
be normal, even when pubic hair was deficient. 

In several patients presenting the appearance of normal 
females gonadal dysgenesis was proved by laparotomy, 
which showed the typical “ primitive streak”. The 
authors are emphatic that this syndrome is the common- 
est cause of primary amenorrhoea, irrespective of the 
physical appearance of the patient. Moreover, some 
scanty menstrual bleeding has occurred infrequently in 
such cases. They conclude that female appearance com- 
bined with a male nuclear pattern is the most reliable 
diagnostic criterion—‘“ short of laparotomy”. Such 
patients are female in their orientation and therefore 
treatment should be directed to further feminization, 
for which periodic small doses of oestrogen have been 
found satisfactory. Nancy Gough 


THYROID GLAND 


1406. The Chronology of Events in the Development of 
Subacute Thyroiditis, Studied by Radioactive Iodine 

P. CZERNIAK and A. HARELL-STEINBERG. Journal of 
Clinical Endocrinology and Metabolism [J. clin. Endocr.] 
17, 1448-1453, Dec., 1957. 1 fig., 12 refs. 


It has been demonstrated by a number of authors that 
in subacute thyroiditis the thyroidal uptake of radioactive 
iodine (131]) is often low, despite a clinical picture fre- 
quently presenting numerous signs of hyperthyroidism, 
including high levels of serum protein-bound iodine. 
For this reason, 10 patients have been studied at the 
Government Hospital, Tel-Hashomer, Israel, over a pro- 
longed period of time, during which they were subjected 
to tests of the uptake and excretion of 131I every 15 to 
30 days during the first 2 months of illness, and then at 
intervals of 2 to 4 months. The serum level of protein- 
bound iodine and the erythrocyte sedimentation rate 
were determined concurrently. From the results ob- 
tained, which are tabulated, the authors conclude that 
the disease develops in 4 functional stages—namely, 
depression, transition, compensation, and remission—the 
first lasting for about 2 months, the second being ob- 
served during the 3rd month, and the third lasting about 
another month; in the stage of remission the values for 
uptake and excretion of 1311 and for serum protein- 
bound iodine gradually return to normal. In all the 
authors’ cases these values all became normal by the 
6th or 7th month. G. B. West 


1407. A Clinical Study of Chronic Noninfectious 
Thyroiditis and Autoimmunization 

J. R. Patne, K. TERPLAN, N. R. Rose, E. WiTeBsKy, and 
R. W. EGan. Surgery [Surgery] 42, 799-813, Nov., 
1957. 4 figs., 14 refs. 


Serum specimens from a large number of patients with 
and without thyroiditis were tested for the presence of 
circulating antibodies to thyroid extract in an investi- 
gation described in this paper from the University of 


Buffalo School of Medicine and the General Hospital, 
Buffalo, New York. In 120 patients without thyroid 
disease no antibodies were found, and only 3 out of 29 
patients with thyroid disease other than thyroiditis 


had antibodies in the serum, the specimens in these 3 | 


cases being obtained after operations on the thyroid 
gland. Antibodies were present in sera from 5 out of 
20 patients in whom some type of non-infectious thyroid- 
itis had been diagnosed clinically, and 4 of these patients 
appeared to be suffering from the subacute or chronic 
non-specific type of disease. The thyroid gland was 
examined histologically in 40 cases, and on the basis of 
the results the cases were divided into 4 groups: (a) sub- 
acute thyroiditis; (6) struma fibrosa (Riedel); (c) chronic 
non-specific thyroiditis; and (d) struma lymphomatosa 
(Hashimoto), Circulating antibodies were found in the 
sera from some of the patients in the first three groups, 
but none of the 14 patients with Hashimoto’s disease 
had antibodies in the serum. 

In the authors’ view, in most cases of thyroiditis circu- 
lating antibodies to thyroid extract can be demonstrated 
in serum during the active phase of the disease, although 
antibodies will probably be absent when the disease 
becomes chronic or during a period of remission. They — 
are not present in Hashimoto’s disease, and this cannot 
be called an auto-immune reaction. The authors sug- 
gest that an auto-immune process might be considered 
as a causative agent in other diseases of unknown 
aetiology. J. Warwick Buckler 


1408. Precipitin Tests in Thyroid Disease 


“R. B. Goupi, J. R. ANDERSON, K. G. Gray, D. H. 


CrarkK, I. P. C. Murray, and G. P. McNicot. Lancet 
[Lancet] 2, 976-979, Nov. 16, 1957. 2 figs., 13 refs. 


The authors, at the Western Infirmary, Glasgow, 
studied the incidence of precipitating antibodies to human 
thyroid tissue in specimens of serum from a number of 
patients suffering from a variety of diseases, sera being 
examined by a precipitin test in which thyroid extract 
was used as the antigen. The results were positive in 
20 out of 30 patients with Hashimoto’s disease, 4 out of 
28 with primary myxoedema, and in 3 out of 120 with 
thyrotoxicosis. Negative results were obtained in 22 
patients suffering from other thyroid conditions, including 
simple goitre and cancer, and in 133 patients who appar- 
ently had no thyroid disease. The precipitin test was 
less sensitive than the serum flocculation test and the 
serum y-globulin level. The authors found, as others 
have done, that with the precipitin test a negative response 
was sometimes obtained with serum from patients who 
were undoubtedly suffering from Hashimoto’s disease. 
In their view this is due in some cases to lack of sensitivity, 
since the complement-fixation reaction was positive in 
all the untreated and in 15 out of 16 treated cases of 
Hashimoto’s disease. The lack of specificity of the 


“precipitin test is discussed. The authors stress the 


difficulty of distinguishing some cases of primary myx- 
oedema from cases of Hashimoto’s disease. They con- 
sider their findings lend support to the view that these 
two conditions are variants of the same fundamental 
disease process. 
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The positive response to the precipitin test of sera from 
3 patients with thyrotoxicosis indicated a possible rela- 
tionship between this condition and Hashimoto’s disease. 
The authors suggest that antigenic material leaks from 
the thyroid gland and initiates an antibody response 
which is usually weak and only detectable by the comple- 
ment-fixation reaction. In a small number of thyro- 
toxic patients, however, strong antibodies are formed 
which, by virtue of their cytotoxic properties, produce 
the thyroid changes of Hashimoto’s disease. 

D. G. Adamson 


1409. Auto-immunity in Hashimoto’s Disease and Its 
Implications 

D. DoniacH and I. M. Rortt. Journal of Clinical 
Endocrinology and Metabolism [J. clin. Endocr.) 17, 
1293-1304, Nov., 1957. 2 figs., 45 refs. 


High values for the y-globulin fraction of the serum 
protein of patients with Hashimoto’s disease have 
recently been reported. The known association of y 
globulins with circulating antibodies and the infiltration 
of the diseased thyroid gland with plasma cells and 
lymphoid tissue, which are known to produce antibodies, 
suggested to the authors that the disease process in this 
disorder might be explained on the hypothesis that these 
patients are immunized against an antigen in the thyroid 
gland. Confirmation of this hypothesis is provided by 
the results of the present studies, reported from the 
Middlesex Hospital, London, which demonstrated the 
presence of thyroid-specific precipitating auto-anti- 
bodies in the serum of such patients. The antigen was 
prepared from thyroid glands obtained at operation or 
at necropsy on either thyrotoxic or normal subjects, 
the glands being thinly sliced and allowed to stand 
““ with three parts of 0-9°% saline at 2° C. overnight ”’. 
For the test this extract, after centrifugation, was diluted 
threefold with saline. The precipitin tests were carried 
out on fresh serum. In early experiments the antigen 
solution was layered directly on to the serum, but dif- 
fusion precipitation in agar gels was found to be more 
sensitive and this was the method used in subsequent 
experiments. 

In 25 out of 30 patients with Hashimoto’s disease the 
serum contained precipitins against saline-extracted 
human thyroid gland. The thyroid specificity was con- 
firmed by the negative results obtained when the sera 
were tested against saline extracts of human liver, kidney, 
spleen, lymph nodes, parotid gland, and brain. Similar 
precipitin reactions were observed when purified thyro- 
globulin was substituted for the crude saline extracts of 
human thyroid. Thyroglobulin was identified as the 
active antigen, and fractionation of the patients’ serum 
by zone electrophoresis followed by precipitin tests 
showed that the antibody was located exclusively in the 
y-globulin fraction. 

Examination of the serum in 5 cases of Hashimoto’s 
disease within one year of partial thyroidectomy showed 
that in 3 cases the precipitin reaction was still strong, in 
one it was weak, and in the Sth there was no reaction, 
although the test was made only 3 weeks after the opera- 
tion. Of other thyroid diseases, the precipitin tests gave 
negative results in 105 thyrotoxic patients (whether the 


disease was active, postoperative, or had been treated) 
as they also did in 103 patients with non-toxic nodular 
goitre. 

The authors suggest that these findings offer a new 
approach to the aetiology of lymphadenoid goitre, and 
continue: ‘‘ It may be supposed that limited extravasa- 
tion of thyroglobulin stimulates invasion by lymphoid 
tissue, with local antibody production. Under certain 
conditions sufficient antibody may be produced to 
damage adjacent follicles and release more thyroglobulin. 
This may in time give rise to a general immune response 
involving distant parts of the reticulo-endothelial system, 
with a considerable increase in antibody production, 
leading to a further lymphoid hypertrophy and pro- 
gressive damage to the thyroid gland. Classic Hashi- 
moto’s disease may represent a late stage in such a 
sequence of events.” They consider that lesser degrees 
of lymphoid infiltration in other forms of thyroid disease 
may represent a localized immune response. 

John Lister 


1410. The Iodide-repletion Test 

C. D. Burret and R. Fraser. Quarterly Journal of 
Medicine [Quart. J. Med.] 26, 559-572, Oct., 1957. 
4 figs., 33 refs. 


The authors describe a standard iodide-repletion test 
which was evolved at the Postgraduate Medical School 
of London so that it would be possible to distinguish a 
state of iodine deficiency from one of mild thyrotoxicosis, 
and report the results of application of the test in 99 
patients. By experiment it was found that 10 mg. of 
potassium iodide daily for 2 weeks was sufficient to 
correct the most severe iodine deficiency. In order to 
prevent suppression of the uptake of radioactive iodine 
(1311) due to flooding with iodide the test was not per- 
formed until 4 weeks after the loading dose. 

In 24 out of 25 patients finally diagnosed as having mild 
thyrotoxicosis the uptake of 131I was high after the load- 
ing dose of iodide, while in 29 out of 30 patients suffering 
from anxiety states who were similarly tested the uptake 
was normal; 26 of the latter patients had associated non- 
toxic goitre. All of the 11 patients who had non-toxic 
goitre, as judged clinically, but who had a high iodine 
uptake showed a normal or low uptake after the iodide 
load, while in 7 euthyroid patients the iodine uptake was 
normal both before and after the iodide-repletion test. 
Application of the test to 23 patients who had had recent 
prolonged administration of antithyroid drugs showed 
that of 6 cases of treated thyrotoxicosis which later 
relapsed, all showed a high iodine uptake, whereas in 9 
out of 10 patients who were found later to be in clinical 
remission the test gave a normal result. Finally, out of 
7 patients suffering from goitrous myxoedema following 
the administration of either resorcinol or p-amino- 
salicylic acid, 5 showed normal figures after iodide load- 
ing, while in the other 2 the figures were near normal. 

The authors recommend that the iodide-repletion test 


should be carried out on all patients showing a high up- ~ 


take of iodine in the absence of other clinical signs of 
hyperthyroidism, and also on patients who have been 
treated with antithyroid drugs. D. G. Adamson 
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1411. Treatment of Juvenile Thyrotoxicosis with Potas- 
sium Perchlorate 


J. M. SMELuLIE. Lancet [Lancet] 2, 1035-1036, Nov. 23, 
1957. 1 fig., 9 refs. 

The results obtained with potassium perchlorate in the 
treatment of juvenile thyrotoxicosis are reported in this 


paper from the University of Birmingham. The patients, . 


6 females, were aged 6} to 13 years at the start of treat- 
ment, and the dosage of the drug ranged from 125 to 
300 mg. daily. In 2 patients receiving respectively 250 
and 300 mg. daily mild hypothyroidism developed, 
which disappeared when the dose of potassium per- 
chlorate was reduced; there were no other untoward 
effects. To induce a euthyroid state about 6 weeks’ 
treatment was necessary. In one case treatment was 
stopped after a period of 9 months and the patient 
remained well for a further 18 months. In the remaining 
cases treatment was continued for periods varying from 
12 to 36 months; signs and symptoms were controlled 
but none of the 5 patients had ceased treatment at the 
time the report was written. Charles Rolland 


1412. A Chromatographic Study of Thyroidal Iodine 
Metabolism in Non-toxic Nodular Goiter 

R. Pitt-Rivers, D. Hussite, and W. H. HOATHER. 
Journal of Clinical Endocrinology and Metabolism [J. 
clin. Endocr.| 17, 1313-1323, Nov., 1957. 6 figs., 11 
refs. 


Despite suggestive evidence that the iodide and thy- 
roxine content in non-toxic nodular goitrous thyroid 
tissue is low, the nature of the biochemical dysfunction 
is as yet unknown. In this study reported from the 
National Institute for Medical Research, London, tissue 
from 15 goitrous patients was examined by ascending 
chromatography (Harington and Randall’s method) after 
the administration of 200 yc. of radioactive iodine (1311). 
All but one of the patients (who had premedication with 
iodide) showed a normal thyroid uptake of 13!I, while 
in all cases the thyroid tissue contained less than normal 
quantities of thyroxine, both in paranodular and nodular 
specimens. Separation of the amino-acids moniodoty- 
rosine (MIT) and diiodotyrosine (DIT) revealed a ratio 
of MIT to DIT which was much higher than normal, 
even in the paranodular tissue; that is, this ratio showed 
an inverse relation to the thyroxine content. Examina- 
tion of the serum from 4 of these cases failed to show the 
presence of either MIT or DIT, although thyroxine was 
detected. 

Reviewing the accepted steps in the biosynthesis of 
thyroid hormone, the authors point out that in familial 
goitrous hypothyroidism one of three defects is thought 
to exist in addition to an inadequate iodine intake. 
These are: (1) failure of incorporation of iodide into 
organic combination; (2) poor conversion of DIT to 
thyroxine; and (3) a combination of defects, namely, a 
failure in the synthesis of thyroxine and in de-iodination 
of MIT and DIT, with the consequent release of these 
amino-acids into the circulation. The results reported 
here would suggest that the condition is due to Defect 2 
above, so that nodules appear to result from a bio- 
chemical insufficiency in the rate of synthesis of required 


thyroxine. Such a situation is thought likely to occur | 
as the result of a deficiency in the enzymes required to 
activate DIT. 

The findings in this study indicate that iodine defici- 
ency alone does not account for the growth of nodular 
goitres. Allene Scott 
1413. The Value of Globulin-bound Iodine Determination 
in the Differential Diagnosis of Thyroid Disease. [In 
English] 

D. WintkorF. Acta endocrinologica [Acta endocr. (Kbh.)} 
26, 243-262, Nov., 1957. 6 figs., 31 refs. 


At the University of Melbourne, Australia, the dis- 
tribution of the plasma protein-bound iodine (P.B.I.) 
between the albumin and globulin fractions has been 


‘studied in euthyroid subjects and in 53 hyperthyroid 


and 16 hypothyroid patients, fractionation of the plasma 
being performed by the ammonium sulphate precipitation 
technique of Klein. 

A statistically significant difference in regard to globu- 
lin-bound iodine (G.B.I.) was demonstrated between the 
euthyroid and hyperthyroid groups, and determination 
of the G.B.I. value was found to be the best index for dis- 
tinguishing between these groups. On the other hand 
the best index of hypothyroidism was the total plasma 
P.B.I. value. Treatment with radioactive iodine (1311) or 
antithyroid drugs resulted in a fall in the levels of both 
albumin-bound iodine (A.B.I.) and G.B.I. levels, but the 
decrease in the latter occurred earlier than that in the 
former; the distribution of bound 13!I between the albu- 
min and globulin fractions was similar to that of the 
stable isotope. Administration of thyrotrophic hor- 
mone to 5 cases of Sheehan’s disease resulted in an 
increase in the P.B.I. value, this being reflected in both 
the A.B.I. and the G.B.I. values. Thus determination 
on several occasions of the G.B.I. level in the conditions 
described is considered to be of value in the differential 
diagnosis of thyroid disease. It is concluded that 
thyroxine is in a state of dynamic equilibrium in its 
distribution between the plasma proteins, the actual 
distribution found being affected by the methods em- 
ployed for separation of the fractions. 

F. W. Chattaway 


1414. Clinical Progress in the Treatment of Exophthal- 
mos of Graves’ Disease, with Particular Reference to the 
Effect of Pituitary Surgery 

E. P. McCuLLaGH, M. CLAMEN, and W. J. GARDNER. 
Journal of Clinical Endocrinology and Metabolism [J. 
clin. Endocr.] 17, 1277-1292, Nov., 1957. 10 figs., 19 
refs. 


The exophthalmos of Graves’s disease is believed to 
be due to hypersecretion of thyroid stimulating hormone 
or of a closely related material which has been called 
** exophthalmos-producing substance”. It has been 
shown that after control of the hyperthyroidism the exo- 
phthalmos subsides in nearly 60% of cases, fails to im- 
prove in about 40%, and becomes extremely severe in 
about 1%. Attempts at reducing exophthalmos, apart 


from orbital decompression, have largely been directed 
at suppression of pituitary hyperactivity. The present 
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authors report, from the Cleveland Clinic, Ohio, their 
experience in the use of x-ray therapy, thyroid hor- 
mones, and ACTH or cortisone for this purpose, and 
describe in more detail the results in 9 cases treated by 
surgery of the hypophysis. 

X-ray treatment to the pituitary region in doses of 
2,000 to 4,000 r. at the surface was found to be of doubtful 
value. Improvement in the exophthalmos has been 
reported sometimes to follow the use of desiccated 
thyroid or thyroxine, and the authors have observed 20 
patients with progressive exophthalmos who were 
treated with triiodothyronine over periods varying from 
2 to 11 months. Proptosis was reduced by 2 mm. or 
more in 9 of these cases, remained stationary in a further 
9, and increased in 2. In 10 patients treated with ACTH 
(corticotrophin) in a dose of 40 mg. given intravenously 
6-hourly for 5 to 16 days, with or without hydrocortisone 
in addition in an initial dose of 200 mg. orally daily with 
gradual diminution of the dosage, over many weeks there 
was clinical improvement in all cases. The 9 patients 
subjected to hypophyseal surgery were treated either by 
section of the pituitary stalk or cauterization of the 
anterior lobe of the gland, or both. These procedures 
were performed only in cases in which non-surgical 
methods had failed and the condition was extremely 
severe. In all 9 patients the exophthalmos improved 
postoperatively, in some almost disappearing, and 
visual acuity that had been extremely poor returned to 
normal. The authors note that after cauterization of the 
anterior’ pituitary lobe and severing of the stalk the 
subsequent hypopituitarism develops more rapidly and 
is more severe than that which follows section of the 
stalk alone. Of the 9 patients treated surgically, 2 died 
during the postoperative period, one as the result of an 
operation accident and the other from massive pulmonary 

-emboli. In the remaining 7 cases the resulting hypo- 
pituitarism was controlled by a combination of thyroid 
hormones, steroids, and stilboestrol. 

The authors admit that additional observations are 
needed and remark that it will be particularly interesting 
to learn what degree of hypopituitarism and improve- 
ment in ocular signs will consistently follow section of 
the pituitary stalk, which is a relatively non-traumatic 
procedure compared with cauterization of the pituitary 
or hypophysectomy. John Lister 


1415. Adrenocortical Function in Myxedema 

G. A. Wiiitams, K. R. CRISPELL, and W. PARSON. 
Journal of Clinical Endocrinology and Metabolism [J. 
clin. Endocr.] 17, 1347-1353, Nov., 1957. 2 figs., 23 
refs. 


In order to clarify the conflicting reports which have 
appeared in the literature with regard to the concept that 
adrenocortical function is depressed in myxoedema a 
study was undertaken at the University of Virginia 
School of Medicine, Charlottesville, of 13 patients with 
myxoedema (10 idiopathic cases, 2 post-thyroidectomy, 
and one post-irradiation). The basal metabolic rate 
ranged from —28 to —44%, the serum cholesterol 
level was high in all cases, and in most of the cases the 
uptake of iodine was below 12%. Three tests were per- 


formed: (1) determination of the plasma levels of free 
17-hydroxycorticosteroids before and after stimulation 
with 25 units of ACTH intravenously (these values gave 
a measure of the adrenal cortical responsiveness and 
reserve respectively); (2) 17-ketosteroid excretion in 24 
hours (9 patients); and (3) in 3 cases the biological 
** half-life ’ of intravenously administered hydrocortisone 
was determined by means of serial estimations and com- 
pared with that in 3 normal subjects. 

In all cases the pre-ACTH level of 17-hydroxycorti- 
costeroids in the plasma was normal, while the post- 
ACTH levels showed the normal (triple) increase in all 
but 2. In all but one the urinary 17-ketosteroid excre- 
tion was below normal, while the half-life of hydrocorti- 
sone proved to be much longer in the myxoedematous 
patients (3 hours compared with 2-3 hours in controls). 
Once the thyroid deficiency was corrected the abnormal 
values returned to normal. These results suggest that 
adrenal function and functional reserve are essentially 
normal, but that there is a diminished rate of metabolism 
of adrenal corticosteroids in myxoedema. 

Allene Scott 


DIABETES MELLITUS 
1416. Hydrocortisone in Necrobiosis Lipoidica Diabeti- 


corum 
R. H. MArTeN and M. Dutake. British Journal of 
Dermatology [Brit. J. Derm.] 69, 395-399, Nov., 1957. 
6 refs. 

At King’s College Hospital, London, local injections 
of hydrocortisone acetate in normal saline were tried in 
the treatment of necrobiosis lipoidica diabeticorum in 
4 patients (2 male and 2 female) who had had diabetes for 
6 to 18 years and necrobiosis without remission for 2 
to 5 years. The injections were given at weekly intervals 
directly into the lesions, which were mainly on the legs, 
in a strength of 25 mg. per ml. (14 lesions) and 50 mg. 
per ml. (4 lesions), the volume injected varying from 0-05 
to 2 ml. Biopsy specimens were taken before, during, 
and after completion of the treatment. In 17 of the 18 
lesions there was marked improvement or complete 
resolution and in one slight improvement. In one 
patient, however, 5 lesions relapsed 24 to 46 weeks after 
cessation of treatment. Complications included ulcera- 
tion on 3 occasions, 2 of the ulcers developing after 
injection of the stronger solution, and cellulitis in 2 cases. 
The authors state that the number of injections necessary 
to bring about maximum improvement varied from 4 to 
12, the majority of the lesions receiving 4 or 5. 

E. W. Prosser Thomas 


1417. 24-hour Urinary Pepsinogen Excretion in Juvenile 
Diabetes 

H. G. GrayZeL, H. B. WARSHALL, B. ELKAN, and A. 
STERNBERG. Diabetes [Diabetes] 6, 480-484, Nov.- 
Dec., 1957. 33 refs. 

It has been claimed that the uropepsin content of the 
24-hour specimen of urine may provide an indirect 
measure of pituitary—adrenocortical activity. Since dis- 
turbances of pituitary—adrenal function are thought to 
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play an important part in the diabetic state the authors 
undertook a study of urinary uropepsin excretion in 74 


cases of juvenile diabetes at the Jewish Hospital of Brook- - 


lyn, New York. A control group of 26 healthy children 
and adults was also studied. 


The mean uropepsin excretion in 24 hours for normal 


subjects was 1,872 (+549) units, and for all the diabetics 


3,000 (+920) units. For diabetics with over 10 years’ 


history of the disease the value was 4,133 (+ 1,680) units, 
uropepsin excretion rising progressively with the duration 
of the diabetes. The significance of these findings in 
relation to pituitary and adrenal function is briefly 
discussed. C. L. Cope 


1418. Aspirin and Diabetes Mellitus - 

J. Rem, A. I. MACDOUGALL, and M. M. ANDREws. 
British Medical Journal [Brit. med. J.) 2, 1071-1074, 
Nov. 9, 1957. 2 figs., 15 refs. 


A study is reported from Western Infirmary, Glasgow, 
of the effect of aspirin in diabetes mellitus. A dose of 1 
to 1-6 g. of the drug was given every 4 hours (one dose 
being omitted at night) for 14 days to 8 patients, aged 15 
to 65 years, who had had diabetes for an average of 2 
years. The mean fasting blood sugar level (7 patients) 
fell from 197 mg. per 100 ml. to 92 mg. per 100 ml. and 
the mean urinary excretion of sugar (6 patients) fell from 
38 g. per 24 hours to less than 5 g. per 24 hours. The 
blood sugar curves after a dose of 50 g. of glucose by 
mouth (5 patients) were uniformly lower during salicylate 
administration, while the basal metabolic rate increased. 
In 2 patients with moderate ketonuria before treatment 
the urinary excretion of ketones fell to normal at 
the end of the second week of treatment: No signifi- 
cant changes in body weight were observed. Per- 
sistent nausea developed in 2 patients given large doses 
of aspirin to build up the blood salicylate level (50 mg. 
per 100 ml. serum), while 2 patients complained of tinni- 
tus and 7 of dullness of hearing. All these toxic mani- 
festations disappeared soon after aspirin administration 
was discontinued. W. J. H. Butterfield 


1419. Certain Aspects of the Mode of Action of Hypo- 
glycaemia-producing Sulphonamides Demonstrated in 
Normal and Diabetic Subjects by Their Effect on Intra- 
venous Loading with Fructose. (Aspects du -mode 
d’action de certaines substances sulfamidées hypogly- 
cémiantes révélés chez homme normal et diabétique par 
leur effet sur des surcharges intraveineuses de fructose) 
D. BoNHOTE. Schweizerische medizinische Wochenschrift 
[Schweiz. med. Wschr.] 87, 1318-1321, Oct. 26, 1957. 
4 figs., 29 refs. 


In a study of the mode of action of the hypoglycaemic 
sulphonamides, carried out at the University of Ziirich, 
0-5 g. of fructose per kg. body weight was infused in 
300 ml. of water intravenously over a period of 30 minutes 
in 6 non-diabetic subjects and 3 diabetic patients and the 
capillary blood glucose level estimated before and at 
intervals of 30, 60, 90, and 180 minutes after the infusion 
by the glucose oxidase method of Froesch and Renold 
( Diabetes, 1956, 5, 1), which is specific for glucose and is 
not affected by fructose. 
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The test showed that the infusion was followed by a 
slight transient rise in blood glucose level in the non- 
diabetic subjects. Paradoxically this effect was enhanced 
to a slight degree by previous administration of a hypo- 
glycaemic sulphonylurea compound. In the diabetic 
subjects, however, the hyperglycaemic effect of the infu- 
sion was more marked, while the initial blood glucose 
level was reduced by previous administration of the hypo- 
glycaemic sulphonylurea and the hyperglycaemic curve 
was likewise flattened. The rapid infusion of the same 
quantity of fructose over 10 to 12 minutes in a normal 
man was accompanied by a fall in the blood glucose 
level of about 25 mg. per 100 ml. In the same subject 
after administration of the sulphonylurea compound a 
similar infusion was accompanied by a paradoxical rise 
in the blood glucose level of about 13 mg. per 100 ml. 

The response in the diabetic subjects was in keeping 
with the suggested action of the sulphonylureas, that is, 
of inhibiting hepatic glycogenolysis (in addition to their 
main action of stimulating the secretion of insulin). The 
paradoxical effect in non-diabetic subjects could not be 
explained. Robert de Mowbray 


1420. The Potentiation of Exogenous Insulin by Tolbuta- 
mide in Depancreatized Dogs 

R. CarREN and L. Corso. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 36, 1546-1550, Nov., 1957. 17 refs. 


In experiments carried out at the University of Cali- 
fornia School of Medicine, Los Angeles, on depancrea- 
tized dogs, insulin and tolbutamide were administered 
separately and together by the intravenous route and the 
effect on the blood sugar level studied. The results 
suggested that tolbutamide potentiates the action of 
exogenous insulin in the absence of all pancreatic tissue, 
augmenting both its intensity and its duration. Tol- 
butamide alone did not reduce the blood sugar level in 
any animal. A. I. Suchett-Kaye 


1421. Further Characterization of an Insulin Antagonist 
in the Serum of Patients in Diabetic Acidosis 

J. B. Frecp, F. Tietze, and D. Srerren. Journal of 
Clinical Investigation [J. clin. Invest.] 36, 1588-1593, 
Nov., 1957. 1 fig., 13 refs. 


The authors, working at the National Institute of 
Arthritis and Metabolic Diseases, Bethesda, Maryland, 
have previously reported (Diabetes, 1956, 5, 391; Abstr. 
Wld Med., 1957, 21, 338) the occurrence of an insulin 
antagonist in the serum of patients in diabetic acidosis 
which is of protein nature, is inactivated at 100° C., and 
does not exhibit any insulinase activity. In the present 
paper they report the following further characteristics of 
this substance. It is not inactivated by trypsin, but is 
destroyed by chymotrypsin. On electrophoresis it 
migrates with the «;-globulin fraction of the serum pro- 
teins. It has no glucagon-like activity, and is capable 
of inhibiting the ability of human insulin, as well as of 
beef and pork insulin, to augment glycogen deposition 
by the rat hemidiaphragm in vitro. 

[The aetiological significance of this insulin antagonist 
in human diabetes has yet to be demonstrated.] 

A, I. Suchett-Kaye 
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1422. Objective Evaluation of Patients with Rheumatic 
Diseases. III. Comparison of Serum Glycoprotein, Sero- 
mucoid, and C-reactive Protein Determinations as Methods 
for the Evaluation of Patients with Rheumatic Fever 

M. R. SHETLAR, R. W. PAYNe, H. B. STRENGE, and J. B. 
FAULKNER. Journal of Pediatrics Pediat.] 51, 510-515, 
Nov., 1957. 3 figs., 12 refs. 


A comparative study of the value of various laboratory 
procedures in the estimation of the severity and duration 
of disease activity in rheumatic fever was undertaken at 
the Veterans Administration Hospital and Oklahoma 
School of Medicine, Oklahoma City. The authors 
determined the serum concentrations of glycoprotein, 
seromucoid (using tryptophan estimation), and C-reac- 
tive protein, and the serum antistreptolysin-O titre, 
comparing the values obtained with the erythrocyte 
sedimentation rate (E.S.R.) [method not stated] and the 
clinical findings. There was some overlapping between 
patients with “active” and those with “ inactive” 
disease with all these tests, but each one (with the excep- 
tion of the antistreptolysin-O titre) appeared to be 
measuring a similar type of change, although the changes 
took place at different rates. 

The most rapid response to changes in disease activity 
was obtained with the C-reactive protein test, the results 
of which became negative very quickly after clinical 
disease activity had subsided. The E.S.R. returned to 
normal more slowly than did the other values; it was 
raised in 13 out of 18 cases of inactive and in 14 out of 
16 cases of active disease. The serum glycoprotein level, 


whether estimated as mg. of bound hexose per 100 ml. of 


serum or as a percentage of the total serum proteins, 
was raised in all 18 cases of active disease, as was the 
seromucoid level. The former was raised in 9 out of 
the 21 inactive cases and the latter in 4 out of 16 such 
cases. The antistreptolysin-O titre showed no clear 
relationship with inflammatory activity. 

E. G. L. Bywaters 


1423. Ankylosing Spondylitis and Chronic Inflammatory 
Lesions of the Intestines 

Vv. L. SremserG and G. Storey. British Medical 
Journal (Brit. med. J.] 2, 1157-1159, Nov. 16, 1957. 20 
refs. 


In this paper from the London Hospital the authors 
present the clinical details of 6 patients, 5 men and one 
woman aged from 42 to 50, in whom chronic inflamma- 
tory lesions of the intestines were associated with clinical 
and radiologicgl evidence of ankylosing spondylitis 
(although in 2 cases only the sacro-iliac joints and the 
symphysis pubis were involved). In 4 of the 6 cases 
the clinical, radiological, and sigmoidoscopic picture was 
that of chronic ulcerative colitis, and in these 4 cases 
this disease had been present for some years before 
the onset of back pain. The one female patient had 
histologically proved Crohn’s disease and was found, 
radiologically, to have ankylosing spondylitis involving 


the sacro-iliac joints and pubic symphysis; she developed 
chronic ulcerative colitis 2 years later. The 6th patient 
also had Crohn’s disease and in this case the radiological 
appearances of ankylosing spondylitis developed in both 
sacro-iliac joints 9 years later. 

The authors consider that the association between 
ulcerative colitis and ankylosing spondylitis is not for- 
tuitous and suggest that ankylosing spondylitis repre- 
sents a non-specific reaction to disease of the intestines. 

J. Warwick Buckler 


1424. Serological Reactions to Polysaccharides in Rheu- 
matoid Arthritis 

J. P. Gorton, J. W. THomas, and H. S. RosBINsoNn. 
Canadian Medical Association Journal [Canad. med. Ass. 
J.] 77, 1098-1102, Dec. 15, 1957. 12 refs. 


The original methods for the demonstration of a 
“rheumatoid factor” in the serum of patients with 
rheumatoid arthritis by means of an agglutination reac- 
tion were those set out by Rose and Waaler, using sensi- 
tized sheep erythrocytes. Singer and Plotz have since 
shown that the sheep cells can be replaced by polystyrene 
globules or latex particles, and Heller that the sensitizing 
serum can be replaced by Cohn’s Fraction II of human 
serum. [Rheins et al. have shown that y globulin from 
the serum of numerous.animal species will react with the 
** rheumatoid factor ” and give equivalent results.] 

In the present paper from the British Columbia Medical 
Research Institute, Vancouver, it is stated that the 
** rheumatoid factor ”’ will react in a similar way with 
latex particles treated with chondroitin sulphate, hyalu- 
ronic acid, or heparin. Sera from 312 patients, including 
71 with rheumatoid arthritis, were examined, the standard 
latex fixation test being performed simultaneously with 
latex particles treated with Fraction II, with un- 
created latex particles, and with latex particles treated with 
each of the three polysaccharide substances. The results 
obtained with each method are discussed at some length 
and it is concluded that the specificity of the tests with 
the nolysaccharides is comparable to that of the standard 
latex fixation test, though the possibility is admitted 
“that small quantities of active globulin are present as 
a contaminant in the various polysaccharide prepara- 
tions”. One important implication of these findings is 
the possibility that an auto-immune reaction between 
these polysaccharide components of joint tissues and the 
“* rheumatoid factor ” in the serum may supply the basis 
of the chronic inflammatory process of rheumatoid 
arthritis. Harry Coke 


1425. Concentration of Penicillin in the Serum following 
Intramuscular Administration of Benzathine Penicillin G 
to Children with Inactive Rheumatic Fever 

R. I. Lape, A. M. Dieu, I. SNypDER, and T. R. HAMILTON. 
Pediatrics [Pediatrics] 21, 233-242, Feb., 1958. 6 figs., 
17 refs. 
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COLLAGEN DISEASES 
1426. Renal Involvement in Progressive Systemic Sclero- 
sis (Generalized Scleroderma) 


G. P. RopNaN, G. E. ScHREINER, and R. L. BLACK. 
American Journal of Medicine [Amer. J. Med.] 23, 445- 
462, Sept., 1957. 8 figs., 44 refs. 


The authors report, from the University of Pittsburgh 


School of Medicine, the detailed clinico-pathological 
investigation of 9 patients with systemic scleroderma, of 
whom 7 died as a result of malignant hypertension and 
rapid renal failure; of the other 2 patients, one had only 
mild renal dysfunction and in the other extensive renal 
lesions were discovered only post mortem. In the 7 
fatal cases the termination of the illness was characterized 
by the develcpment of headaches, failing vision, and 
hypertension. In some cases uraemic coma and con- 
vulsions supervened immediately before death, which 
occurred within a few months of the clinical recognition 
of renal involvement. Only 3 of the patients had not 


received steroid therapy during the course of their illness. 


Histological examination of the kidneys in 6 cases 
revealed three striking pathological changes, consisting 
in (1) intimal thickening of small interlobular arteries 
and arterioles, (2) fibrinoid necrosis of afferent arterioles 
and glomerular loops, and (3) multiple cortical infarcts; 
similar changes were found in the viscera. 

Reviewing the literature the authors note that renal 
involvement in systemic sclerosis is by no means rare, 
although often there may be no clinical manifestations. 
The precise role of ACTH and cortisone in the develop- 
ment of these renal lesions is discussed, but neither the 
literature on the subject nor the authors’ investigations 
provide a satisfactory explanation. There is, however, 
some evidence that the use of hypotensive drugs may 
initiate renal failure in patients whose hypertension is 
related to systemic sclerosis. On the other hand it has 
been held that the renal changes may result from the 
hypertension itself—whatever its cause in systemic 
sclerosis—but the authors describe one case in a patient 
with typical renal changes who remained normotensive 
throughout the disease. They conclude that renal in- 
volvement in systemic sclerosis occurs more frequently 
than has been supposed, that this represents true involve- 
ment of the kidney in this disease, and that the ensuing 
malignant hypertension, although it adds its particular 
signature to the renal pathology, does not account for 
all the changes that may be demonstrated. 

. J. N. Harris-Jones 


1427. Familial Hypergammaglobulinaemia and Systemic 
Lupus Erythematosus 

T. LEONHARDT. Lancet [Lancet] 2, 1200-1203, Dec. 14, 
1957. 2 figs., 41 refs. 


It is well recognized that there is an association 
between systemic lupus erythematosus (S.L.E.) and 
hypergammaglobulinaemia. There is evidence of an 
inherited tendency in both discoid lupus erythematosus 
and agammaglobulinaemia. The author of this paper 
from Malmé General Hospital, Sweden, attempts to 
demonstrate an inherited tendency for the association of 


S.L.E. with hypergammaglobulinaemia. He describes 
4 siblings (sisters) out of a family of t4 in which hyper- 
gammaglobulinaemia was “ strikingly frequent ”’. 

In 2 of the 4 siblings the diagnosis of S.L.E. was estab- 
lished beyond doubt, and both of these died from the 
disease; in one of them severe relapses occurred follow- 
ing administration of phenylbutazone. S.L.E. was also 
diagnosed in a third sister (a twin), although the presence 
of L.E. cells was not demonstrated. The fourth sister, 
who had received treatment for gonorrhoea, complained 
of arthralgia; in this patient the erythrocyte sedimenta- 
tion rate was raised and the results of flocculation tests 
were abnormal. All 4 sisters had hypergammaglobu- 
linaemia. Of the 14 siblings, 6 were considered to show 
a moderate increase in the gamma-globulin fraction— 
0-94 to 1-17 g. per 100 ml.; in 4 others it ranged from 
1-37 to 1-46 g. per 100 ml.; and in one a level of 3-78 g. 
per 100 ml. was recorded. 

In this sibship, therefore, the author found 3 cases of 
S.L.E. and a significantly high incidence of hypergamma- 
globulinaemia in the remainder. It is suggested that the 
inherited mechanism is a tendency towards . over- 
production of antibodies and gamma globulin. Once 
hypergammaglobulinaemia is established unfavourable 
antigens may provoke S.L.E. In support of this theory 
the author cites the sibling who, known to have marked 
hypergammaglobulinaemia, developed classic §S.L.E. 
following treatment with phenylbutazone. 

J. N. Harris-Jones 


1428. Incidence of Disseminated Lupus Erythematosus. 
Follow-up Studies Indicating Increased Frequency 

A. SVANBORG and L. SGLVELL. Journal of the American 
Medical Association [J. Amer. med. Ass.] 165, 1126-1128, 
Nov. 2, 1957. 9 refs. 

The authors attempt to show that there has been a real 
increase in the incidence of disseminated lupus erythema- 
tosus and not an apparent one as the result of improved 
methods of diagnosis. All patients with symptoms 
conceivably due to systemic lupus erythematosus ad- 
mitted to the two main clinics at Sahlgren’s Hospital, 
Gothenburg, Sweden, during 1938 and 1939, 1948 and 
1949, and 1954 and 1955 were followed up. The diag- 
nosis was based on the clinical features and not only on 
a positive reaction to the L.E.-cell test. The diagnostic 
criteria, therefore, were considered to be the same 
throughout the 6-year period. Patients in whom the 
clinical features might represent the early phase of sys- 
temic lupus erythematosus were recalled for review; if 
death had intervened necropsy records, when available, 
and death certificates were scrutinized. 

It was found that whereas systemic lupus erythematosus 
was diagnosed in one case in 1938, it was diagnosed in 
9 in 1955. After allowing for an increase in the popula- 
tion of the city and in hospital attendances during this 
period, the authors were satisfied that this increase was 
statistically significant. They attempt to relate this 


increase to the growing use of chemical compounds in 
both medical treatment and also in foodstuffs. 

[Neither the methods adopted nor the results seem 
entirely convincing. In systemic lupus erythematosus, 
more perhaps than in any other disease, the clinical diag- 
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nosis requires confirmation, and it is therefore doubtful 
whether any series of cases seen before the introduction 
of the L.E.-cell test is truly comparable with a series 
seen after the introduction of that test.] 

J. N. Harris-Jones 


GOUTY ARTHRITIS 


1429. Treatment of Acute Gouty Arthritis with Deme- 
colcine 

J. S. WaLiAce, and M. M. BANowiITCH. 
A.M.A. Archives of Internal Medicine [A.M.A. Arch. 
intern. Med.| 100, 765-773, Nov., 1957. 5 figs., 14 refs. 


Demecolcine, which is closely related chemically to’ 
colchicine, was given to 26 patients at Maimonides 
Hospital, Brooklyn, New York, for a single attack of 
acute gouty arthritis. In one patient there was associ- 
ated polycythaemia vera. The drug was given by mouth 
in a total dosage of 8 to 10 mg. to 20 patients, 5 to 6 
mg. to 5, and 2 mg. to one. In some instances 1 mg. 


was administered at hourly intervals with or without an . 


initial loading dose, and in others the total amount was 
given in a single dose. The response was equally rapid 
with either method of administration. Complete re- 
mission was obtained in 18 cases and a partial response 
in 3; 5 patients showed no improvement at all, 3 of these 
being given colchicine subsequently, also without effect. 
Improvement usually began 4 to 6 hours after the start 
of treatment and was maximal 12 to 18 hours later, 
although in some cases objective improvement was 
delayed 24 to 36 hours. No change was observed in the 


serum uric acid level, which ranged from 6 to 12 mg. per 
100 ml., but the leucocyte count, which initially was 
within the normal range, tended to fall slightly. Side- 
effects included mild nausea in 2 patients, mild diarrhoea 
in 2, and temporary alopecia in 2, one of whom developed 


a maculopapular pruritic rash. Panhaemocytopenia 
occurred in 2 cases in which daily maintenance doses of 
1 to 3 mg. had been given together with several courses 
each of 8 mg.; the blood picture returned to normal 2 to 
3 weeks after withdrawal of the drug. 

The authors conclude that although the gastro-intes- 
tinal side-effects of demecolcine are much less severe 
than those of colchicine, the latter is the drug of choice 
in the treatment of gouty arthritis in view of the potent 
bone-marrow-depressing effects of demecolcine. 

M. Kendal 


1430. Vascular Changes in the Acute Attack of Gout and 
the Favourable Effect of Their Modification. (Altera- 
ciones vasculares en el ataque agudo de gota e influencia 
favorable de su modificacion) 

C. JUNEMANN B., R. DominGuez A., R. BERRIOS DE LA 
L., O. MELENDEZ E., E. Acevepo, and P. CASTILLO. 
Revista médica de Chile [Rev. méd. Chile] 85, 355-371, 
July, 1957 [received Jan., 1958]. 3 figs., 33 refs. 


The authors, writing from the University of Chile, 
Santiago, review the anatomy and physiology of capillary 
arterio-venous shunts in the peripheral circulation in 
man, as described by Chambers and Zweifach, Vogler, 


- 
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and others, and discuss the theory of Wood (Brit. med. J., 
1950, 1, 562) that these small anastomoses are implicated 
in the production of the pain, heat, and redness of the 
para-articular skin in acute gout. In the normal leg 
the amplitude of pulsation recorded by an oscillometer 
decreases with the distance from the trunk. In the leg 
affected by acute gout, however, the authors have con- 
firmed the finding of Wolfson and Robinson (J. Lab. 
clin. Med., 1951, 38, 951) that pulsation in the inferior 
tibial region is greater than that in the femoral region. 

“* Hydergine ’ (a preparation of ergot alkaloids) in a 
dose of 2 ml. was injected into the femoral or brachial 
artery of the affected limb in 4 cases of acute gouty 
arthritis, smaller doses being subsequently given, first by 
intramuscular injection and then by mouth, for periods 
up to 15 days. In a further 4 cases the initial intra- 
arterial injection was omitted but the treatment was other- 
wise the same. An improvement was observed -in the 
affected joint within 5 minutes of the intra-arterial injec- 
tion of hydergine, the skin becoming pale and the part 
less painful, while the abnormal oscillometer gradient 
was reversed. The peri-arterial injection of procaine did 
not produce the same effect. In the second group of 
cases the action of hydergine was less spectacular, 
but the treatment was considered to produce a similar 
degree of improvement [there were no controls] in about 
2 days, after which it was continued for maintenance 
purposes. In neither group were the symptoms com- 
pletely abolished by hydergine therapy. 

Allan St. J. Dixon 


1431. Intravenous Colchicine in the Treatment of Acute 
Gout. (Colchicina intravenosa en el tratamiento de la 
gota aguda) 

M. LosaDaA L., A. LosaDA L., and O. FranceS. Revista 
médica de Chile [Rev. méd. Chile] 85, 372-374, July, 
1957 [received Jan., 1958]. 1 fig., 12 refs. 


The authors briefly review the pharmacology and 
therapeutic use of colchicine, with particular reference 
to the recent introduction of preparations suitable for 
intravenous injection, and report the results obtained at 
the Hospital del Salvador, Santiago de Chile, in the 
treatment of acute gout in 18 men and 2 women with 
demecolcine (deacetylmethylcolchicine) given  intra- 
venously in doses up to 3 mg. daily. A total dose of 9 
mg. or less was sufficient in 16 of the 20 cases to abort 
the attack. Improvement, which was spectacular in 9 
cases, was obtained in all of them, usually beginning 
within 24 hours of starting treatment. Complete re- 
mission occurred within 72 hours in 12 cases, but in 
others took as long as 12 days. There were 2 cases of 
periphlebitis at the site of injection, one of which was 
severe, and tenderness of the vein without signs of in- 
flammation occurred in a third case. Diarrhoea devel- 
oped in 5 cases, nausea and vomiting in 4, and intestinal 
colic in one; 6 of these patients had shown similar 
intolerance of oral colchicine preparations. In most of 
the cases, however, intravenous colchicine therapy was 
effective and well tolerated. Allan St. J. Dixon 

[This paper was also published in Revista Clinica 
Espafiola, 1957, 67, 170.—Eprror.] 
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1432. The Electroencephalogram and Mental Activity 
A. C. Munpy-Castie: Electroencephalography and 
Clinical Neurophysiology [Electroenceph. clin. Neuro- 
physiol.) 9, 643-655, Nov., 1957. 8 figs., 34 refs. 


The author, working at the National Institute for Per- 
sonal Research, Johannesburg, has studied the electro- 
encephalograms (EEGs) of 72 normal adult Europeans 
and of 66 normal adult Africans. Automatic frequency 
analysis was utilized in all recordings, and eye-opening 
and eye-closure were carried out repeatedly. During the 
recordings 64 of the Europeans and 59 of the Africans 
were given simple arithmetical problems to solve, and 
59 of the Europeans were also given instructions involv- 
ing visual, auditory, or kinaesthetic image-formation, 
changes associated with these activities being noted. 
Another 304 routine records taken from hospital patients 
without organic cerebral disease were divided into two 
broad groups, one containing all those (137) from 
patients whose case histories included some comment on 
bad temper, emotional disturbance, or emotional in- 
stability with behaviour disorder and the other those 
‘167) from individuals who were apparently mentally 


in respect of the occurrence and nature of theta (4- to 7- 
c.p.s.) activity. 

No important differences were found between the 
‘ecords of Africans and Europeans. It was confirmed 
hat blocking of alpha activity is far greater with visual 
‘han with mental processes, and with visual imagery 
ind mental arithmetic than with auditory or kinaesthetic 
magery. Alpha rhythm can also be fully blocked with- 
yut conscious involvement of visual activities by an 
attention or alerting factor. However, it was shown that 
concentrated attention, as during mental arithmetic, or 
visual imagery, can occur without blocking of the alpha 
rhythm, so that the relationship is not invariable. 
Rhythms of alpha frequency from the frontal and 
anterior temporal areas can be classed as “ alphoid ” 
and are unaffected by attention. The author’s findings 
suggest that theta activity may be of at least four separate 
types, one of which is an alpha variant, while another, 
though not harmonically related to the alpha rhythm, 
is suppressed by attention. A third-type of theta activity 
is augmented by perceptual activity but not by affective 
change, while a fourth appears to vary with emotional 
activity. Similarly, two types of fast or beta activity 
were found, one of which seemed to be a fast alpha 
variant, suppressed during cortical activity, while the 
other was augmented by attention. John N. Walton 


1433. Effect of Artificial Ionization of the Air on the 
Electroencephalogram. Preliminary Report 

D. SILVERMAN and I. H. KORNBLUEH. American Journal 
of Physical Medicine [Amer. J. phys. Med.] 36, 352-358, 
Dec., 1957. 3 figs., 20 refs. 

2H 
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_ 1434. A Study of 137 Cases of 


stable; the two groups of records were then compared 
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V. P. Correy and W. J. E. Jessop. British Journal of 
Preventive and Social Medicine [Brit. J. prev. soc. Med.} 
11, 174-180, Oct., 1957. 15 refs. 


This study is based on 137 cases of anencephaly occur- 
ring among 23,085 births at three maternity hospitals in 
Dublin. The incidence, 5-9 per 1,000 births (8-6 per 
1,000 in one of the hospitals), is higher than that reported 
from any other area. In all but-one case the sex was 
recorded, there being 26 males to 110 females, a ratio of 
1:4-2, but of the 13 foetuses which had reached a maturity 
of 40 or more weeks, 5 were male. The mothers of the 
137 anencephalic infants were compared with 192 
mothers of normal babies born at the same hospitals. 
The age of distribution of the mothers of the anencepha- 
lics was significantly higher than that of the controls, 
but parity had no apparent effect when correction was 
made for maternal age. A significantly higher propor- 
tion of the mothers of anencephalics (67-89%) than of the 
controls (55°%) were of Blood Group O. The mothers 
of anencephalics did not differ from the controls in 
nutritional status, but a significantly higher proportion 
of them (35-5 to 24-5%) had a haemoglobin level below 
70% and a plasma protein level below 5-5 g. per 100 ml. 
Also more mothers of anencephalics had suffered an ill- 
ness in the first trimester of pregnancy than had the con- 
trol mothers. Of the 98 multiparae among the mothers 
of anencephalic children, 6 had had one previous anen- 
cephalic baby and one 2 such babies. It is stated that 
“there would seem to be a definite association between 
anencephaly and defective nutrition ” of the mother, but 
not all workers have confirmed this. | C. O. Carter 


1435. Ophthalmological Basis for a Classification of 
Amaurotic Idiocy. (Bases ophtalmologiques d’une classi- 
fication des idioties amaurotiques) 

P. Danis, C. BEGAUX, and G. Decocx. Journal de 
génétique humaine [J. Génét. hum.] 6, 91-155, Sept., 1957. 
17 figs., bibliography. 


This paper from the Institut Bunge, Antwerp, sup- 
plements a previous study by van Bogaert and Klein 
(J. Génét. hum., 1955, 4, 23) of the ophthalmological 
aspects of amaurotic idiocy. From an ophthalmoscopic 
and histological study of the eyes in one infantile and 2 
juvenile cases and an exhaustive analysis of the literature 
the authors conclude that there are two distinct types of 
the affection—one in which there is degeneration of the 
ganglion cells of the retina, giving the classic cherry-red 
spot, and another in which disintegration of the neuro- 
epithelium with a concomitant reaction of the pigment 
epithelium gives rise to the classic juvenile fundus 
lesion. 

The authors suggest that four types of case may be dis- 
tinguished clinically: (1) with the cherry-red spot at the 
macula; (2) with pigmentary changes of the fundus; 


| 
2 
t 
it 
d 
if 
ir 
it 
e 
1- 
te 
la 
ta 
ly, 
nd 
ice 
for 
at 
the 
ith 
ra- 
{9 
ort 
ing 
re- 
of 
was 
in- 
vel- 
ilar 
t of 
was 
on 
inica 


458 


(3) with isolated optic atrophy; and (4) with a normal 
fundus. Within any particular family only one type is 
seen, though the age of onset may vary. With such a 
classification the difficulty of accounting for the various 
intermediate types, such as the late infantile and adult 
forms, disappears. It is certainly true that amaurotic 
idiocy with normal fundi is more likely to be seen in the 
adult than in the child. Arnold Sorsby 


1436. Supratentorial Tumours in Childhood. (Les tu- 
meurs supratentorielles de l’enfant) 

J. E. Pamias, R. ViGouroux, G. PIGANIOL, and R. 
SEDAN. Neuro-chirurgie [Neuro-chirurgie] 3, 165-179, 
July—Sept. [received Dec.], 1957. 3 figs. 


Among 92 pathologically proven cerebral tumours in 
children under the age of 15 seen at the H6pital de la 
Timone, Marseilles, 44 were supratentorial, 20 being 
situated in the midline and 24 laterally placed. In more 
than half the cases the first sign was evidence of increased 
intracranial pressure, and the first symptom was headache 
or more rarely vomiting. Early papilloedema was seen 
in 11 patients and optic atrophy in 3. The illness began 
with motor weakness or fits in 9 cases, with field defect 
or impairment of vision in 5, psychiatric symptoms in one, 
endocrine disturbances in 2, subarachnoid haemorrhage 
in 3 cases of angioma, and the external appearance of 
tumour in 2 cases of heterotopic nasal glioma. 

The relative importance of the symptomatology, the 
ophthalmological findings, and the electroencephalo- 
graphic and radiological findings varied according to the 
nature and site of the tumour. It is stated that midline 
tumours in the posterior part of the middle fossa are the 
most difficult to diagnose. The type of tumour was 
glioma in 18 cases, meningioma in 2, pinealoma in 2, 
dysembryoplasia in 16, and hydatid cyst in 6. In the 
authors’ experience the results of surgery in supraten- 
torial tumours are better than in tumours of the posterior 
fossa. In the present series there were 8 operative 
deaths, 7 patients had a recurrence of tumour and died 
later (with an average survival period of 3 years), and 
25 patients are still alive (after an average follow-up 
period of 44 years); the remaining 4 patients could not 
be traced. J. MacD. Holmes 


1437. The Prognosis of Haemorrhage from an Aneurysm 
at the Base of the Brain Treated Conservatively. (Zur 
Prognose des blutenden Aneurysma der Gehirnbasis bei 
konservativer Therapie) 

M. KLINGLER. Schweizerische. medizinische Wochen- 
schrift [Schweiz. med. Wschr.| 87, 1389-1392, Nov. 16, 
1957. 14 1efs. 


In 8} years 55 cases of proven subarachnoid haemor- 
rhage due to bleeding from berry aneurysms at the base 
of the brain were admitted to the Medical or Neurosurgi- 
cal Clinics of the University of Basle, of which 15 were 
treated surgically and 40 were not, or could not, be 
operated on. Of the latter patients, 37 died, 15 within 48 
hours of admission and a further 12 within the first week. 
In 26 of the cases angiography was not performed, either 
because the patient rapidly succumbed or because of 
advanced age (5 were over 70 years old) or poor general 
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condition. These figures are similar to those of other 
authors and demonstrate the need for prompt and active 
measures if a higher proportion of these frequently young 
and previously healthy patients are to be saved. 

G. S. Crockett 


1438. Arteriovenous Malformations of the Brain and 
Their Effect upon the Cerebral Vessels 

J. CARRASCO-ZANINI. Journal of Neurology, Neuro- 
surgery and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 
20, 241-249, Nov., 1957. 13 figs., 11 refs. 


The effect of cerebral arteriovenous malformation upon 
other cerebral arteries and veins was studied at the 
National Hospital, Queen Square, London, in arterio- 
grams from 102 proved cases of angioma, including 15 
in wh‘ch the malformation had been partially or com- 
pletely removed. Secondary dilatation of the afferent 
artery was observed in 95 of the cases. Dilatation was 
also seen in arteries distal to it, including those as near 
to the heart as the common carotid and the vertebral 


arteries. The cortical veins draining the corresponding | 


areas of the angioma were dilated in 70 cases, and the 
deep venous system was involved in 18. The calibre of 
adjacent arteries was reduced, and in some cases there 
was no contrast medium in these vessels. This arterial 
and venous dilatation disappeared after the angioma 
had been removed, and the circulation in the unfilled 
arteries improved, especially in the anterior cerebral 
artery when the angioma was fed by the middle cerebral 
artery. The author suggests that further studies should 
be carried out to assess the full effect of these vascular 
malformations upon the heart and the systemic circula- 
tion. . I. Ansell 


1439. Neurological Manifestations in Haemangioma of 
the Vertebrae 

H. AsKenasy and A. BEHMOARAM. Journal of Neurology, 
Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.] 20, 276-284, Nov., 1957. 4 figs., 18 refs. 


Over a recent 6-year period 8 cases of haemangioma of 
the vertebrae with neurological manifestations have been 
seen at the Beilinson Hospital, Petah Tikva, Israel. In 
3 cases there were symptoms only, which simulated 
nephrolithiasis, prolapsed disk, cholelithiasis, pancrea- 
titis, and peptic ulcer, root involvement being considered 
responsible. Haemangiomata were found incidentally 
on x-ray examination of the spine at levels from D9 to 
L4. . Irradiation of these areas gave symptomatic relief. 
In 5 cases there were symptoms and also signs of a root 
lesion or of cord compression, or both. Decompressive 
laminectomy followed by radiotherapy was carried out 
in 4 cases after myelography had revealed blocks at 
various levels between D3 and L2. In one case a sub- 
periosteal haemangioma was removed, with complete 
recovery. The authors consider that the neurological 
complications are not due solely to compression, but are 
worsened by congestion, haemorrhage, and thrombosis 
within the lesion in combination with stasis of blood flow 
in“the epidural venous plexus and secondary disturb- 
ances of the cerebrospinal fluid circulation. 

I. Ansell 
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1440. The Action of Autonomic Drugs on Normal Per- 
sons and Neuropsychiatric Patients 

R. NELSON and E. GELLHORN. Psychosomatic Medicine 
[Psychosom. Med.] 19, 486-494, Nov.-Dec., 1957. 
2 figs., 32 refs. 


An investigation was carried out at the University 
of Minnesota Hospitals, the Minneapolis General Hos- 
pital, and two Minnesota State Hospitals, into the action 
of hypotensive and hypertensive drugs upon sympathetic 
and hypothalamic reactivity, with particular reference to 
the possible effect of age on autonomic reactivity and to 
the differences in reactivity between normal persons and 
neuropsychiatric patients. 

The experimental subjects consisted of 104 individuals 
(46 males and 58 females) presumed to be normal and 236 
neuropsychiatric patients (127 males and 109 females); 
approximately half of the latter group were suffering 
from schizophrenia and the remainder from a variety 
of conditions including psychopathic and other person- 
ality disorders, psychoneurosis, and manic-depressive 
and involutional psychoses. Methacholine (‘‘ mecho- 
lyl’’) was regarded as the best hypotensive drug for 
experimental use and its effect [in unspecified dosage] 
upon systolic blood pressure was determined in all the 
subjects, who were classified in three groups, I, II, and 
III, according to the degree of hypotension induced by 
the drug and of the subsequent hypertensive “* rebound ”’, 
Group I containing those who showed the maximum 
hypertensive rebound and Group III those in whom the 
hypotensive response was predominant. The response 
of the blood pressure to methacholine is considered to be 
determined by the excitability of the sympathetic division 
of the posterior hypothalamus, so that Group I repre- 
sented sympathetic hyperreactors and Group III sym- 
pathetic hyporeactors. Noradrenaline was selected as 
the most convenient hypertensive drug and the effects 
of 0-005 mg. injected intravenously on systolic blood 
pressure and heart rate were determined in all subjects, 
close attention also being paid to its pulse-slowing effect, 
as this was regarded as an indicator of parasympathetic 
reactivity to the drug. In assessing the effect of this drug 
in each case the “ parasympathetic index” (P.I.) was. 
calculated by dividing the maximum rise in systolic blood 
pressure by the maximum diminution in heart rate. 

It was found that the autonomic response to both 
drugs diminished progressively with increasing age in 
both the normal subjects and the neuropsychiatric 
patients. From this the inference is drawn that forms 
of treatment which act at the sympathetic—hypothalamic 
level can be expected to be most effective in younger 
patients. Electric convulsion therapy, which pro- 
motes sympathetic responsiveness, would be expected 
to be most beneficial in those subjects who show a 
marked hypotensive response to methacholine (Group 
II, and this is in agreement with clinical experience. 
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Conversely, carbon dioxide therapy, which has been 
shown to diminish the reactivity of the sympathetic 
division of the hypothalamus, is most suitable for the 
treatment of sympathetic hyperreactors (Group I), and 
is contraindicated in the case of sympathetic hyporeactors 
(Group III). Variations in the P.I. were too great to 
permit the recognition of any differences between the 
two groups. Comparison of the responses to metha- 
choline, however, showed that at all ages members of 
Groups I and III together were in the majority in the 
group of mental patients, whereas those of Group II 
were in the majority in the control group. No sympa- 
thetic hyporeactors (Group III) were found among 
control subjects or patients with psychopathic person- 
ality aged 25 and less, whereas of the 13 schizophrenics 
in this age group, 4 were placed in Group III. 
: A. Balfour Sclare 


1441. An Investigation of the Medical and Social Needs 
of Patients in Mental Hospitals. I. Classification of 
Patients According to the Type of Institution Required for 
Their Care 

F. N. Garratt, C. R. Lowe, and T. McKeown. British 
Journal of Preventive and Social Medicine (Brit. J. prev. 
soc. Med.] 11, 165-173, Oct., 1957. 9 refs. 


With the object of providing information which might 
be of value in the future planning of hospital services 
for the mentally sick, the authors classified 3,555 patients 
in mental hospitals in Birmingham (all Birmingham 
residents) according to their medical, nursing, and social 
needs. The sample was considered to be reasonably 
representative, in status, age, and duration of stay, of the 
mental hospital population of England and Wales. 
Approximately 13°% of patients needed active medical 
treatment or investigation and 42°% required mainten- 
ance drug therapy; no medical treatment was needed 
by the remaining 45%. Skilled nursing was required by 
13% and basic personal service only by 23°%; no call 
on nursing services apart from supervision was made by 
64%. More than 80% were fully ambulant, but one 
in 7 was incontinent. Only 1-2% needed close super-' 
vision because of aggressiveness or suicidal tendencies, 
while 14%% did not require any supervision. About one- 
third were incapable of work of any sort; one-quarter 
could do preductive work of benefit to the community 
in wards, kitchens, and gardens; and one-tenth could 
undertake light tasks in the wards. One-third were fit 
for occupational therapy. 

Classification of the patients according to the type of 
facilities required showed that 13°% needed full hospital 
care, 75% limited hospital facilities only, and 12°% needed 
none of the services usually associated with hospitals, 
only a home or hostel with opportunities for productive 
work. J. N. Agate 
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(3) with isolated optic atrophy; and (4) with a normal 
fundus. Within any particular family only one type is 
seen, though the age of onset may vary. With such a 
classification the difficulty of accounting for the various 
intermediate types, such as the late infantile and adult 
forms, disappears. It is certainly true that amaurotic 
idiocy with normal fundi is more likely to be seen in the 
adult than in the child. Arnold Sorsby 


1436. Supratentorial Tumours in Childhood. (Les tu- 
meurs supratentorielles de l’enfant) 

J. E. Pamias, R. ViGouroux, G. PIGANIOL, and R. 
SEDAN. Neuro-chirurgie [Neuro-chirurgie] 3, 165-179, 
July—Sept. [received Dec.], 1957. 3 figs. 


Among 92 pathologically proven cerebral tumours in 
children under the age of 15 seen at the Hépital de la 
Timone, Marseilles, 44 were supratentorial, 20 being 
situated in the midline and 24 laterally placed. In more 
than half the cases the first sign was evidence of increased 
intracranial pressure, and the first symptom was headache 
or more rarely vomiting. Early papilloedema was seen 
in 11 patients and optic atrophy in 3. The illness began 
with motor weakness or fits in 9 cases, with field defect 
or impairment of vision in 5, psychiatric symptoms in one, 
endocrine disturbances in 2, subarachnoid haemorrhage 
in 3 cases of angioma, and the external appearance of 
tumour in 2 cases of heterotopic nasal glioma. 

The relative importance of the symptomatology, the 
ophthalmological findings, and the electroencephalo- 
graphic and radiological findings varied according to the 
nature and site of the tumour. It is stated that midline 
tumours in the posterior part of the middle fossa are the 
most difficult to diagnose. The type of tumour was 
glioma in 18 cases, meningioma in 2, pinealoma in 2, 
dysembryoplasia in 16, and hydatid cyst in 6. In the 
authors’ experience the results of surgery in supraten- 
torial tumours are better than in tumours of the posterior 
fossa. In the present series there were 8 operative 
deaths, 7 patients had a recurrence of tumour and died 
later (with an average survival period of 3 years), and 
25 patients are still alive (after an average follow-up 
period of 44 years); the remaining 4 patients could not 
be traced. J. MacD. Holmes 


1437. The Prognosis of Haemorrhage from an Aneurysm 
at the Base of the Brain Treated Conservatively. (Zur 
Prognose des blutenden Aneurysma der Gehirnbasis bei 
konservativer Therapie) 

M. KLINGLER. Schweizerische’ medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 87, 1389-1392, Nov. 16, 
1957. 14 refs. 


In 8} years 55 cases of proven subarachnoid haemor- 
rhage due to bleeding from berry aneurysms at the base 
of the brain were admitted to the Medical or Neurosurgi- 
cal Clinics of the University of Basle, of which 15 were 
treated surgically and 40 were not, or could not, be 
operated on. Of the latter patients, 37 died, 15 within 48 
hours of admission and a further 12 within the first week. 
In 26 of the cases angiography was not performed, either 
because the patient rapidly succumbed or because of 
advanced age (5 were over 70 years old) or poor general 
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condition. These figures are similar to those of other 
authors and demonstrate the need for prompt and active 
measures if a higher proportion of these frequently young 
and previously healthy patients are to be saved. 

G. S. Crockett 


1438. Arteriovenous Malformations of the Brain and 
Their Effect upon the Cerebral Vessels 

J. CARRASCO-ZANINI. Journal of Neurology, Neuro- 
surgery and Psychiatry [J. Neurol. Neurosurg. Psychiat.} 
20, 241-249, Nov., 1957. 13 figs., 11 refs. 


The effect of cerebral arteriovenous malformation upon 
other cerebral arteries and veins was studied at the 
National Hospital, Queen Square, London, in arterio- 
grams from 102 proved cases of angioma, including 15 
in which the malformation had been partially or com- 
pletely removed. Secondary dilatation of the afferent 
artery was observed in 95 of the cases. Dilatation was 
also seen in arteries distal to it, including those as near 
to the heart as the common carotid and the vertebral 
arteries. The cortical veins draining the corresponding 
areas of the angioma were dilated in 70 cases, and the 
deep venous system was involved in 18. The calibre of 
adjacent arteries was reduced, and in some cases there 
was no contrast medium in these vessels. This arterial 
and venous dilatation disappeared after the angioma 
had been removed, and the circulation in the unfilled 
arteries improved, especially in the anterior cerebral 
artery when the angioma was fed by the middle cerebral 
artery. The author suggests that further studies should 
be carried out to assess the full effect of these vascular 
malformations upon the heart and the systemic circula- 
tion. I. Ansell 


1439. Neurological Manifestations in Haemangioma of 
the Vertebrae 

H. AsKenasy and A. BEHMOARAM. Journal of Neurology, 
Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.] 20, 276-284, Nov., 1957. 4 figs., 18 refs. 


Over a recent 6-year period 8 cases of haemangioma of 
the vertebrae with neurological manifestations have been 
seen at the Beilinson Hospital, Petah Tikva, Israel. In 
3 cases there were symptoms only, which simulated 
nephrolithiasis, prolapsed disk, cholelithiasis, pancrea- 
titis, and peptic ulcer, root involvement being considered 
responsible. Haemangiomata were found incidentally 
on x-ray examination of the spine at levels from D9 to 
L4. . Irradiation of these areas gave symptomatic relief. 
In 5 cases there were symptoms and also signs of a root 
lesion or of cord compression, or both. Decompressive 
laminectomy followed by radiotherapy was carried out 
in 4 cases after myelography had revealed blocks at 
various levels between D3 and L2. In one case a sub- 
periosteal haemangioma was removed, with complete 
recovery. The authors consider that the neurological 
complications are not due solely to compression, but are 
worsened by congestion, haemorrhage, and thrombosis 
within the lesion in combination with stasis of blood flow 
in “the epidural venous plexus and secondary disturb- 
ances of the cerebrospinal fluid circulation. 

I. Ansell 


1 
L 
2 


pogo 


| 
ij 
re 
cl 
re 
ir 
b 
0! 
le 
pi 
m 
tc 
m 
, 


relief. 
1 root 
essive 
d out 
ks at 
1 sub- 
nplete 
ogical 
ut are 
abosis 
d flow 
sturb- 


sell 


Psychiatry 


1440. The Action of Autonomic Drugs on Normal Per- 
sons and Neuropsychiatric Patients 

R. NELSON and E. GELLHORN. Psychosomatic Medicine 
[Psychosom. Med.| 19, 486-494, Nov.—Dec., 1957. 
2 figs., 32 refs. 


An investigation was carried out at the University 
of Minnesota Hospitals, the Minneapolis General Hos- 
pital, and two Minnesota State Hospitals, into the action 
of hypotensive and hypertensive drugs upon sympathetic 
and hypothalamic reactivity, with particular reference to 
the possible effect of age on autonomic reactivity and to 
the differences in reactivity between normal persons and 
neuropsychiatric patients. 

The experimental subjects consisted of 104 individuals 
(46 males and 58 females) presumed to be normal and 236 
neuropsychiatric patients (127 males and 109 females); 
approximately half of the latter group were suffering 
from schizophrenia and the remainder from a variety 
of conditions including psychopathic and other person- 
ality disorders, psychoneurosis, and manic-depressive 
and involutional psychoses. Methacholine (‘* mecho- 
lyl’’) was regarded as the best hypotensive drug for 
experimental use and its effect [in unspecified dosage] 
upon systolic blood pressure was determined in all the 
subjects, who were classified in three groups, I, II, and 
III, according to the degree of hypotension induced by 
the drug and of the subsequent hypertensive “* rebound ”’, 
Group I containing those who showed the maximum 
hypertensive rebound and Group III those in whom the 
hypotensive response was predominant. The response 
of the blood pressure to methacholine is considered to be 
determined by the excitability of the sympathetic division 
of the posterior hypothalamus, so that Group I repre- 
sented sympathetic hyperreactors and Group III sym- 
pathetic hyporeactors. Noradrenaline was selected as 
the most convenient hypertensive drug and the effects 
of 0-005 mg. injected intravenously on systolic blood 
pressure and heart rate were determined in all subjects, 
close attention also being paid to its pulse-slowing effect, 
as this was regarded as an indicator of parasympathetic 
reactivity to the drug. In assessing-the effect of this drug 
in each case the “ parasympathetic index” (P.I.) was 
calculated by dividing the maximum rise in systolic blood 
pressure by the maximum diminution in heart rate. 

It was found that the autonomic response to both 
drugs diminished progressively with increasing age in 
both the normal subjects and the neuropsychiatric 
patients. From this the inference is drawn that forms 
of treatment which act at the sympathetic—hypothalamic 
level can be expected to be most effective in younger 
patients. Electric convulsion therapy, which pro- 
motes sympathetic responsiveness, would be expected 
to be most beneficial in those subjects who show a 
marked hypotensive response to methacholine (Group 
II), and this is in agreement with clinical experience. 


Conversely, carbon dioxide therapy, which has been 
shown to diminish the reactivity of the sympathetic 
division of the hypothalamus, is most suitable for the 
treatment of sympathetic hyperreactors (Group I), and 
is contraindicated in the case of sympathetic hyporeactors 
(Group III). Variations in the P.I. were too great to 
permit the recognition of any differences between the 
two groups. Comparison of the responses to metha- 
choline, however, showed that at all ages members of 
Groups I and III together were in the majority in the 
group of mental patients, whereas those of Group II 
were in the majority in the control group. No sympa- 
thetic hyporeactors (Group III) were found among 
control subjects or patients with psychopathic person- 
ality aged 25 and less, whereas of the 13 schizophrenics 
in this age group, 4 were placed in Group III. 
A. Balfour Sclare 


1441. An Investigation of the Medical and Social Needs 
of Patients in Mental Hospitals. I. Classification of 
Patients According to the Type of Institution Required for 
Their Care 

F. N. Garratt, C. R. Lowe, and T. British 
Journal of Preventive and Social Medicine (Brit. J. prev. 
soc. Med.] 11, 165-173, Oct., 1957. 9 refs. 


With the object of providing information which might 
be of value in the future planning of hospital services 
for the mentally sick, the authors classified 3,555 patients 
in mental hospitals in Birmingham (all Birmingham 
residents) according to their medical, nursing, and social 
needs. The sample was considered to be reasonably 
representative, in status, age, and duration of stay, of the 
mental hospital population of England and Wales. 
Approximately 13°% of patients needed active medical 
treatment or investigation and 42°% required mainten- 
ance drug therapy; no medical treatment was needed 
by the remaining 45°%. Skilled nursing was required by 
13% and basic personal service only by 23°%; no call 
on nursing services apart from supervision was made by 
64%. More than 80% were fully ambulant, but one 
in 7 was incontinent. Only 1-2% needed close super-— 
vision because of aggressiveness or suicidal tendencies, 
while 14°% did not require any supervision. About one- 
third were incapable of work of any sort; one-quarter 
could do preductive work of benefit to the community 
in wards, kitchens, and gardens; and one-tenth could 
undertake light tasks in the wards. One-third were fit 
for occupational therapy. 

Classification of the patients according to the type of 
facilities required showed that 13°% needed full hospital 
care, 75°% limited hospital facilities only, and 12°% needed 
none of the services usually associated with hospitals, 
only a home or hostel with opportunities for productive 
work. J. N. Agate 
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1442. The Intellectual and Social Status of Children of 
Mental Defectives 

M. W. G. BraNnpon. Journal of Mental Science [J. 
ment. Sci.) 103, 710-724 and 725-738, Oct., 1957. 
1 fig., bibliography. 

In the first of these two studies the author tested the 
intelligence of 70 out of 73 mothers who had been in the 
Fountain Hospital, London (a hospital for mental 
defectives) and found their average I.Q. to be 73:5. The 
Terman—Merrill test gave a mean I.Q. of 61-1, whereas 
the full Wechsler—Bellevue test gave a mean score of 
83-1 and the Progressive Matrices test a mean of 81-1; 
for the 40 mothers tested on both the Terman—Merrill 
and the Wechsler—Bellevue scales the means were 63 and 
83 respectively. Of the 73 mothers, 36 suffered from 
one or more physical handicaps, and 67 from emotional, 
14 from educational, and 11 from economic handicaps. 
Of 65 mothers discharged at various times up to 14 
years previously (mean nearly 5 years), 27 were employed 
and 26 were working at home as married women. 
Assessment on a 5-point scale (maximum score -5) of 63 
of the patients in their capacity as “‘ mothers ”’, “* wives ”’, 
or “ housewives ” showed that 20 were rated as mothers 
with a mean score of 3-3, 22 as wives with a mean of 3-3, 
and 21 as housewives with a mean of 3-1. It is con- 
cluded that women with an I.Q. of 50 and over on the 
Terman—Merrill scale or of 70 and over on the Wechsler— 
Bellevue scale are capable of bringing up children and 
running a home. [As most of the mothers were sent to 
the Fountain Hospital from other mentai deficiency 
hospitals, the author argues that they were similar to 
those in other hospitals. This is not necessarily true 
as the other hospitals may have selected a certain type 
of mother to send to the Fountain Hospital.] 

In the second part of the study, which was carried 
out on 74 of the 109 living children (out of 150) of these 
mothers, various different intelligence tests were adminis- 
tered on 119 occasions, the score in the test best suited 
to the child’s age or the average of the scores in different 
tests being used for each child. By the former method 
the mean of the scores was 89-1 and by the latter it was 
90-5. -A third method, in which the scores obtained by 
the first method were converted to the same S.D., gave 
a mean of 89, and by a fourth method, in which the 
highest score in any test was taken for each child, the 
mean was 93-7. Of the 109 children alive, only 14 had 
been dealt with under the Mental Deficiency Acts, an 
additional 4 being in schools for the educationally sub- 

‘normal. Of the total of 150 children, 120 (80%) were 
illegitimate. The mean I.Q. of 30 children brought 
up by their own mother was 98-7; that of 25 brought 
up by a Ist or 2nd foster mother or close relation was 
96:8; and that of 38 brought up in orphanages or by a 
series of foster mothers was 87-6. There were 34 
children over the age of 16 years, 24 being at work. 

In 77 cases the coefficient of correlation between the 
1L.Qs of the mother and child on the Terman—Merrill 
scale was 0-14, and in 65 cases on the Wechsler scale it 

was 0-008. The less intelligent mothers appeared to 

produce more of the defective children than did the more 
intelligent, although no definite correlation was found 
between the scores of the children and those of the parents 


(including 54 of the fathers). In 18 cases the mother had ° 


a sibling who had been certified as feeble-minded; the 
mean I.Q. of these mothers was 76 and of their children 
it was 89, these figures differing little from the mean for 
the whole group. The children’s intelligence showed a 
regression towards the mean, their I.Q. points varying 
from 30 to 132, a range of 102, whereas that of their 
mothers varied from 43 to 113, a range of 70. It is 
noted that feeble-minded women “‘ do not appear to have 


large numbers of defective children”, the proportion in 


the present survey being only 3-7°%. 
G. de M. Rudolf 


1443. Fractionated Encephalography in Schizophrenic 
Syndromes. (L’encéphalographie fractionnée dans les 
syndromes schizophréniques) 

P. BORENSTEIN, M. DaBBAH, and J. MeTzGEeR. Aanales 
médico-psychologiques [Ann. méd. psychol. ] 2, 385-426, 
Oct., 1957. 9 figs., 40 refs. 


The results of a study of 134 cases of schizophrenia 
by Lindren’s method of fractionated air encephalography 
are reported and the technique described in some detail. 
Only 16 normal encephalograms were obtained in the 
whole series. The most frequent finding was cortical 
atrophy, which in most cases was limited to the frontal 
and parietal lobes. Dilatation of the third ventricle and 
the temporal horns of the lateral ventricles was also found. 
The patients’ ages ranged from 17 to 60 years, and the 
radiographic findings are tabulated in relation to age 
(in 5-year groups), to age at onset of the schizophrenic 
symptoms, and to duration of symptoms. The incidence 
of cortical atrophy was shown to increase with age and 
with the duration of symptoms. 

An interesting finding was that the ventricles were 
small in 17% of cases, but this phenomenon was not 
observed in patients under the age of 20 or over the age of 
50 years; the highest incidence (33°%) was in the age 
group 20-25, the over-all incidence being about equal 
in the various types of schizophrenia. The authors sug- 
gest that these radiological changes, although they are 
found in other mental syndromes and are not specific 


‘for schizophrenia, may lead one step nearer to the 


“organic basis” of the schizophrenic syndrome en- 
visaged by Bleuler. J. MacD. Holmes 


1444. Treatment of Alcoholism by Intravenous Infusions 
of Sodium Thiosulphate. (Ontit neyeHua ankoronusma 
BHYTPHBCHHBIMH BIIHBAHHAMH THOCysIbdata HaTpHA) 
B. M. SEGAL and G. M. HANLARJAN. Heepo- 
namonoeuu u IIcuxampuu [Z. Nevropat. Psihiat.] 57, 
1242-1247, No. 10, 1957. 1 fig., 37 refs. 


Among the -various metabolic disturbances found in 
severe chronic alcoholics are abnormalities of the meta- 
bolism of heavy metals. The rationale of the use of 
sodium thiosulphate in counteracting these is discussed. 
In addition to this action sodium thiosulphate also 
creates a temporary “ sensitization ’ to ingested alcohol, 
with autonomic nervous disturbances similar to those 
produced by “ antabuse ” (disulfiram). 


This latter effect was used by the authors to establish . 


a “ negative conditioned reflex ’ to alcohol in the treat- 
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ment of 78 patients with severe chronic alcoholism, 
most of whom had previously been unsuccessfully treated 
with apomorphine and by other methods. A course 
consisting of 7 to 10 intravenous injections of 15 to 25 
ml. each of a 30% solution of sodium thiosulphate was 
given, one injection a day to patients in hospital and 2 
per week to others, this being followed by 3 or 4 further 
injections at 10-day intervals. Withdrawal symptoms 
generally decreased markedly after 2 to 4 injections, and 
the craving for alcohol also diminished. Later in the 
course 4 or 5 “ provocation” doses of alcohol were 
given, these being administered soon after the thiosul- 
phate injection in order to produce the greatest reaction. 
In 25 (32%) of the 78 cases the patient failed to respond, 
but in the remainder a remission of at least 4 to 5 months 
was obtained. In a control group of 78 similar patients 
treated with apomorphine the proportion failing to 
respond was also 32%, but the remissions among the 
remainder were of shorter duration. Advantages of the 
thiosulphate -treatment are the absence of any toxic 


_ effects, and that the drug can be safely given in the 


presence of somatic diseases such as hepatitis, hyperten- 
sion, and toxic psychoses. Alexander Duddington 


1445. Chlorpromazine Therapy following Transorbital 
Lobotomy 

W. H. Pate. Journal of Nervous and Mental Disease 
[J. nerv. ment. Dis.) 125, 44-50, Jan.—March [received 
Dec.], 1957. 12 refs. 


A controlled study of the effect of chlorpromazine in 
long-standing psychosis which had not responded to 
transorbital lobotomy was carried out at DeWitt State 
Hospital, Auburn, California, bn 100 chronically ill 
patients—mostly schizophrenics, but including also in- 
volutional, sénile, and manic-depressive psychotics—who 
had been in a mental hospital for more than 10 years. 

The patients were divided into 5 groups of 20 as follows: 
Group 1, patients who had responded unsatisfactorily to 
transorbital lobotomy performed one month to 6 years 
previously; Group 2, controls, comparable to the 
patients in Group 1; Group 3, patients in whom lobo- 
tomy was indicated but could not be performed; Group 4, 
controls comparable to the patients in Group 3; and 
Group 5, patients recently subjected to lobotomy. 
Groups 1, 3, and 5 received chlorpromazine (the last 
group 5 to 7 days postoperatively) in a dosage initially 
of 25 mg. intramuscularly twice daily, this dosage being 
increased by 25 mg. daily to 200 mg., when it was reduced 
at the same rate as it was increased and chlorpromazine 
by mouth substituted. Thus on the 12th day the 


patients were receiving chlorpromazine by mouth only. 


It was found ultimately that most patients responded 
satisfactorily to a dosage of 300 to 600 mg. daily by 
mouth. Some of the patients in Group 5 required, in 
addition to an oral dose of chlorpromazine of 50 to 500 
mg., an occasional course of intramuscular injections of 
100 mg. once or twice daily for 2 to 3 days. 

Of the 60 patients in Groups 1, 3, and 5, 54 improved 
after administration of chlorpromazine for at least 2 
months, 20 being out of hospital after one year and 13 
being able to earn their own living. Of the 40 patients 


in the two control groups, who did not receive chlor- 
promazine but continued previous treatment, including 
electric convulsion therapy, hydrotherapy, sedation, and 
administration of reserpine, only one showed some im- 
provement after 6 months. 

Side-effects, which were few, included painful inflam- 
mation at the site of injection; transitory orthostatic 
hypotension in a few patients who got out of bed too 
soon after the injection; a distressing dermatitis (in 3 
cases) which resembled urticaria, especially in areas 
exposed to light, but which tended to disappear after a 
short interval without chlorpromazine; and in several 
cases symptoms of Parkinsonism which subsided when 
the dosage of chlorpromazine was reduced. Lethargy 
and drowsiness were counteracted by concurrent adminis- 
tration of dexamphetamine sulphate. F. K. Taylor 


1446. The Use of Reserpine in Autistic Children 

E. LEHMAN, J. Haper, and S. R. Lesser. Journal of 
Nervous and Mental Disease [J. nerv. ment. Dis.] 125, 
351-356, July-Sept., 1957 [received Jan., 1958]. 13 refs. 


From King’s County Hospital (State University of 
New York) are reported the results of treatment with 
reserpine of 7 boys and 2 girls aged between 34 and 9 
years, all of whom were markedly autistic; 4 of the 
patients had failed to respond to previous treatment at 
a “schizophrenic nursery”, and 5 had no speech. A 
psychiatric 6-point rating scale in respect of 22 functions 
was used to record the status of the children. In 7 cases 
in which the children were in a day nursery independent 
reports of the nursery staff were obtained. Reserpine 
was given initially in a dosage of 0-2 mg. three times a 
day, this being gradually increased until the optimum 
dose was found for each child. Some time after this had 
been established the drug was suddenly replaced by a 
placebo and the effects noted. 

The optimum dose, which ranged from 3 to 7 mg. 
daily, produced some tranquilization in every case, the 
children becoming easier to manage and going to bed 
and to sleep earlier. In addition all the children showed 
some progress in emotional maturation under reserpine 
therapy, this being more marked in the younger patients; 
thus 5 children with an initial rating of 6 (severest dis- 
order) improved to 5, and the other 4, originally rated 
5 or 4, improved by one or two ratings. The improve- 
ment was manifested in an increased awareness of reality, 
an improved pattern of play, and a better appetite. 
Side-effects in the form of nasal obstruction, dryness of 
the mouth, and somnolence appeared in some children 
given optimal dosage, but were temporary. In 4 children 
given larger doses toxic symptoms developed, these 
resulting in hyperactivity, enuresis, dribbling of urine, 
and frequency of micturition; these manifestations dis- 
appeared when the dose of the drug was lowered. When 
the drug was replaced by a placebo 2 children developed 
a withdrawal syndrome which took the form of hyper- 
activity and ultra-severe psychotic symptoms, but re- 
solved when reserpine was again administered. It is 
concluded that treatment with reserpine may make 
possible psychotherapy and even some education of the 
autistic child. E. H. Johnson 
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NEONATAL DISORDERS 


1447. Comparison of Ocular Reaction Using Penicillin 
and Bacitracin Ointments in Ophthalmia Neonatorum 
Prophylaxis 

A. M. Journal of Pediatrics [/. Pediat.] 51, 
646-651, Dec., 1957. 19 refs. - 


A comparative study of the effects of instillation of sil- 
ver nitrate solution, penicillin, and bacitracin into the 
eyes of newborn infants was undertaken in the Pediatric 
Service of the U.S. Naval Hospital, Corona, California. 
After instillation of silver nitrate in a 1% solution there 
was swelling of the eyelids with purulent discharge from 
the eyes in about 50% of infants so treated. Of 5,394 
newborn infants whose eyes were treated with penicillin 
(either in a solution of 5,000 units per ml. or in an oint- 
ment containing 1,000 units per gramme), 50 had mild 
and 9 had moderate reactions; there were no severe 
reactions to this treatment. Follow-up examinations 
during the first 2 weeks of life showed that 3-2°% of infants 
developed eye infections. Bacitracin ointment (500 
units per gramme) was applied to the eyes of 2,380 new- 
born infants; 16 developed mild and 5 moderate reactions 
but none showed severe reactions. Up to the i4th day 
of life 1-6°% of the infants in this group had developed 
eye infections. 'When the number of children with local 
reactions was added to the number developing infection 
it was found that 4-2% of the penicillin-treated group and 
2:3% of those given bacitracin were affected, a difference 
which is not statistically significant. The author con- 
cludes that specific chemotherapy should not be em- 
ployed as a routine to prevent the development of oph- 
thalmia neonatorum, but that infections should be treated 
when they arise. Bacitracin appears to be a safe, effec- 
tive, and relatively non-irritant agent if chemoprophy- 
laxis is considered desirable. R. M. Todd 


1448. Erythema Neonatorum Allergicum. A Study of 
the Incidence in Two Hundred Newborn Infants and a 
Review of the Literature 

W. B. TayLor and C. P. BoNDURANT. A.M.A. Archives 
of Dermatology [|A.M.A. Arch. Derm.]'76, 591-594, Nov., 
1957. 2 figs., 13 refs. 


Erythema neonatorum allergicum is defined as a 
dermatitis occurring in the newborn infant in the first 3 
days of life and consisting in erythema and papules with, 
in about 10% of cases, the formation of pustules. The 
rash, which usually disappears by the 6th day, may occur 
anywhere; the commonest site is on the anterior trunk, 
but the back, face, and extremities are also frequently 
affected. When pustules do occur they are sterile and 
contain over 90% eosinophil granulocytes, in contrast 
to the predominance of neutrophils in pyodermic lesions. 
The condition seems to have been well known to obstetri- 
cians over many centuries and the related literature is 
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discussed. The distribution of the condition appears to 
be world-wide and presents no particular geographical, 
racial, or seasonal variation. The disorder may be of 
very brief duration, with the result that the reported 
incidence has varied from 4-5°% (6f 1,649 births) to 72% 
(of 228 births). 

In the present study the authors observed daily 200 
consecutive infants born at St. Joseph’s Mercy Hos- 
pital, Ann Arbor, Michigan, during a 3-month period in 
1956. Of these, 62 (31%) had erythema neonatorum 
allergicum during their stay; a further 13 (6-5°%) showed 
what was considered to be physiological postnatal red- 
ness, 32 (16°%%) had scratches and abrasions, and 9 (4-5°%) 
had simple dryness and scaling. Almost all the cases 
of erythema neonatorum allergicum developed by the 
2nd day of life and the duration was 3 days or less in 
more than 90°% of the affected infants. Three different 
ointments were applied to the skin of the newborn at 
this hospital, but the distribution of the cases of erythema 
neonatorum allergicum or its severity bore no relation 
to the use of any one of these medicaments nor did it differ 
from that in a control group of similar infants not so 
treated. Benjamin Schwartz 


1449. Congenital Hemolytic Anemia in the Newborn. 
Relationship to Kernicterus 

C. C. Stamey and L. K. DiaMonp. A.M.A. Journal of 
Diseases of Children [A.M.A. J. Dis. Child.| 94, 616-622, 

Dec., 1957. 1 fig., 26 refs. 


Attention is drawn in this paper to the appearance of 
jaundice within the first 48 hours of life in babies born 
into families known to be affected by congenital haemo- 
lytic anaemia. Four such cases are described in which 
the main findings were jaundice with increasing hyper- 
bilirubinaemia, increased osmotic fragility of the ery- 
throcytes, spherocytosis, and minimal splenomegaly. 
In 2 cases there was a rapidly rising indirect-reacting bili- 
rubin level in the serum without anaemia. The result 
of the direct Coombs test was negative and evidence of 
blood-group incompatibility was lacking in all cases. 
The only treatment given was exchange transfusion, which 
was repeated in one case to control the serum bilirubin 
level. The authors have not encountered the over- 
whelming infections which have been reported to occur 
after splenectomy in infants with congenital haemolytic 
anaemia, but they would not in any event advise opera- 
tion at this age if the disease is well compensated. 

Out of a series of 52 proven cases of hereditary sphero- 
cytosis in children between the ages of one week and 10 
years admitted to the Children’s Medical Center, Boston, 
during the past 10 years, an- adequate neonatal history 
was available in 43; 23 of these infants became jaundiced 
within the first few days of life. Although kernicterus 
apparently did not occur in this group, one case which 
was considered to be due to hereditary spherocytosis 
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has been reported by Roddy (J. Pediat., 1954, 44, 213). 
The authors stress that the offspring of a parent with 
hereditary spherocytosis should be treated like the infant 
of a sensitized Rh-negative mother, hyperbilirubinaemia 
being controlled by exchange transfusion. 

A. White Franklin 


1450. Haemolytic Disease of the Newborn. The Fate 


of 246 Rhesus-incompatible Pregnancies 
G. A. KELsALL, J. R. H. Watson, and G. H. Vos. 
Lancet [Lancet] 2, 1255-1258, Dec. 21, 1957. 9 refs. 


Follow-up findings are now reported regarding the 

outcome of 246 Rh-incompatible pregnancies previously 
described by two of the authors (Kelsall and Vos, Lancet, 
1955, 2, 161; Abstr. Wid Med., 1956, 19, 153) from the 
King Edward Memorial Hospital, Subiaco, Western 
Australia. In 39 cases (16°) the baby was stillborn, and 
in 21 cases it died within one year. Of the remaining 186 
babies, 15 could not be traced, but of 159 (649%) seen at 
the age of 18 months, 158 were found to be normal and 
12 further infants, though not seen, were reported to be 
healthy. One spastic child was clearly a case of kernic- 
terus. 
_ Attention is drawn to the diagnostic value of a rapidly 
rising antibody titre as an indication for early induction 
of labour. In this series the babies born before term 
did just as well as those born at term, although many of 
the latter were minimally affected whereas most of the 
former were suffering from more severe haemolytic 
disease. These good results are attributed to the use of 
fresh heparinized blood of the same ABO group as the 
baby and Rh type as the mother. The volume of blood 
transfused ranged from 150 to 250 ml. per Ib. (330 to 
550 ml. per kg.) body weight, in 50-ml. volumes, using a 
50-ml. syringe and leaving a positive balance. The 
authors state that “ if the infant is watched antenatally, 
delivered when indicated, and adequately treated post- 
natally, very few retarded or imbecile children need be 
expected ”’. 

[No comment is made upon the prevention of kernic- 
terus by bilirubin control.] John Murray 


1451. Excess of Group O-Mothers in ABO-Haemolytic 
Disease. [In English] 
G. MUNK-ANDERSEN. Acta pathologica et microbiologica 
Scandinavica [Acta path. microbiol. scand.] 42, 43-50, 
1958. 2 figs., 15 refs. 


In investigations on a number of umbilical cord sera 
of ABO-compatible mother-child combinations it was 
found that A>-mothers generally produce a stronger in- 
complete anti-B which is able to pass the placenta than 
do A;-mothers, and that it is almost as strong as the anti- 
B found in O-mothers. Ina series of 45 newborn infants 
whose red cells were demonstrably sensitized by ABO- 
antibody it was found that 43 of the mothers were of 
Group O and 2 of Group A. Both A-mothers were of 
Group A2; considering the findings mentioned above, 
it is thought that this can hardly be a chance finding. 
Thus not only the excess of O-mothers demonstrated 
by Rosenfield, but an excess of O+A 2-mothers were 
found. 
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In examinations of eluates from red cells of 34 children 
of O-mothers the hypothesis put forward by Wiener and — 
co-workers that ABO-haemolytic disease should generally 
be caused by cross-reacting antibody could not be con- 
firmed. Assuming that cross-reacting ABO-antibody 
may have a very different affinity to A- and B-cells this 
hypothesis could not be refuted either. But it is pointed 
out that it requires further elaboration if it is to explain 
in full the excess of O- (and A>-) mothers in ABO- 
haemolytic disease.—[Author’s summary.] 


1452. Measurement of Fetal Hemoglobin in Newborn 
Infants. Correlation with Gestational Age and Intra- 
uterine Hypoxia 

C. D. Cook, H. R. Broprz, and D. W. ALLEN. Pedia- 
trics [Pediatrics] 20, 272-278, Aug., 1957. 5 figs., 17 refs. 


The relationship between the amount of foetal haemo- 
globin present at birth, the gestational age of the infant, 
and the occurrence of intra-uterine hypoxia was studied 
at the Lying-in Hospital, Boston, in 152 infants of 
gestational age 25 to 44 weeks, the foetal haemoglobin 
content of cord blood being estimated by the tech- 
nique of denaturation by alkali. In 27 of 29 infants 
of less than 36 weeks’ gestation over 90°% of the haemo- 
globin was of foetal type. At 39 weeks’ gestation the 
mean proportion of foetal haemoglobin was 82%, 
at 41 weeks it was 77%, and at 43 weeks 69%. The 
authors state that this decrease in foetal haemoglobin 
after the 34th week “ is similar to the 3°% to 4% decrease 
described for each post-natal week’. Thus the change 
from foetal to adult haemoglobin is related to the age of 
the infant from conception and is not affected by the 
change from intra- to extra-uterine existence. 

There was no evidence of increased foetal haemoglobin 
in post-mature or hypoxic infants. It is suggested that 
the increased total concentration of haemoglobin in post- 
mature and hypoxic infants is possibly the result of 
haemoconcentration. John Murray 
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1453. Head Injuries in Childhood 
P. Harris. Archives of Disease in Childhood {Arch. Dis. 
Childh.] 32, 488-491, Dec., 1957. 3 figs., 9 refs. 


The main features of head injuries in childhood are 
discussed with reference to 150 consecutive children with 
such injuries seen at the Royal Infirmary, Edinburgh, in 
the 5-year period 1950-4. The injuries were mild, 
usually without residual neurological abnormalities in 
61 of the children and severe in the remainder. There 
was a striking preponderance of males in the series, the 
ratio being 3:1. In 56 cases the injuries were sustained 
in traffic accidents, in 37 they were due to a fall, and in 
most of the remainder they were the result of direct 
blows to the head. 

Linear, diastatic, and, in particular, compound frac- 
tures were often seen, but basal fractures of the skull 
were uncommon. Of 11 children in whom extradural 
haematomata were found, 4 died; in each instance there 
had been delay in instituting treatment. The history of 
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extradural haematoma was briefer than that obtained in 
adults, and there was often no initial period of uncon- 
sciousness. The total number of deaths in the series was 
15. As regards sequelae, post-traumatic epilepsy oc- 
curred in 39 of the patients, and in 20 there were psycho- 
logical changes, which were pérsistent in half of them. 
The author emphasizes that careful assessment of possible 
psychological changes is necessary in all these cases, 
otherwise serious disabilities may go unnoticed with con- 
sequent difficulties, for example, during education of the 
child. Dysphasia was observed in 12 children and per- 


sisted to an important degree in4. An interesting finding 


was that if damage to the left cerebral hemisphere 
occurred before the age of 2 years, the child might be- 
come left-handed and develop normal speech. Other 
neurological abnormalities, principally varying degrees 
of hemiparesis, were noted in 27 of the patients. 

R. G. Rushworth 


1454. Spontaneous Dislocation of the Cervical Spine in 
Childhood 

R. M. I. Mackay. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 32, 505-507, Dec., 1957. 3 figs., 
2 refs. 


In this paper from the Royal Hospital for Sick Chil- 
dren, Edinburgh, the author reports spontaneous dis- 
location of the cervical spine in 10 children aged 14 to 
10 years, all the cases being seen within a period of 11 
years. Of the 10 children, 9 had cervical adenitis and 
one pharyngitis. The cause of the dislocation is believed 
to be hyperaemia of the retropharyngeal tissues and 
vertebral ligaments, so that the latter are weakened and 
thus allow spontaneous dislocation to occur. 

Usually there was a history of painful stiff neck and 
torticollis, the duration of these symptoms varying from 
one day to 3 weeks. All the patients walked into hos- 
pital, and in none of them was any neurological abnor- 
mality demonstrable. The dislocation could be seen in 
a lateral radiograph, but no disease of the vertebral 
bodies themselves was revealed. In 8 cases the second 
cervical vertebra had slipped forward on the third, in 
one case the third had slipped forward on the fourth, 
and in the remaining case there was subluxation of the 
atlas. Reduction was effected by slight hyperextension 
of the neck, obtained by placing a low pillow under the 
shoulders and maintained with head-halter traction with 
a weight of one pound (0-45 kg.). When the pain, spasm, 
and inflammation had subsided, movement in bed was 
permitted in mild cases. If there was a long history, or 
the infection was severe, a collar was fitted. The end- 
result was satisfactory in all cases, without recurrence. 

R. G. Rushworth 


1455. Congenital Idiopathic Hypertrophy of the Heart in 
ChiJdren. (O runepTpo- 
dun cepaua y neTei) 

G. M. Kazakevié. J7e0uampua [Pediatrija] 35, 60-66, 
No. 12, Dec., 1957. 16 refs. 


Idiopathic hypertrophy of the heart has been recog- 
nized for many years as a nosological entity by numerous 
authors in all countries. The essential feature of the 
disease is hypertrophy of the heart muscle, but opinions 
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differ as to its nature, some workers attributing it to an 
increase in the number of fibres and others to an enlarge- 
ment of the individual fibres, these two types being dis- 
tinguished as hyperplasia and hypertrophy respectively. 
There are no pathological changes in the vessels or valves 
of the heart, no evidence of inflammation, and no extra- 
cardial cause to which the hypertrophy can be attributed. 
In this it differs from fibro-elastosis and idiopathic 
myocarditis. [The cardiomegaly of von Gierke’s disease 
is not mentioned in the differential diagnosis. ] 

The condition usually presents as a failure of the 
systemic circulation, which may develop very rapidly. 
This, together with the enlarged, spherical heart shadow 
on radiological examination, is almost diagnostic in a 
very young child, as congestive failure is rare in con- 
genital valvular heart disease. Thesternum is prominent, 
the lungs are congested, and in 3 out of the 4 cases 
described by the author pneumonia was diagnosed 
during life; in one case this was confirmed post mortem, 
in one numerous pulmonary infarcts were present, and 
in one there were patches of atelectasis. The heart 
sounds are rapid, there is often arrhythmia, and mur- 
murs, usually systolic, may be present. In spite of 


treatment all the author’s 4 patients succumbed within _ 


3 weeks of admission—in one case within 2 hours. 
L. Firman-Edwards 


1456. ABO Blood Groups and Bronchopneumonia in — 


Children 

C. CARTER and B. Hestop. British Journal of Preventive 
and Social Medicine (Brit. J. prev. soc. Med.] 11, 214-216, 
Oct., 1957. 4 refs. 


It has been established that a relationship exists between 
ABO blood groups and the incidence of certain diseases 
of the upper alimentary tract. In 1951 Struthers sug- 
gested, on the basis of 400 consecutive post-mortem 
examinations in a Glasgow hospital, that children of 
Blood Group O are relatively resistant to bronchopneu- 
monia. He found that of 55 children in whom there 
was no abnormality at death except bronchopneumonia, 
14 had Group-O blood; of 93 children who had broncho- 
pneumonia and some other abnormality, 33 had Group- 
O blood; and of a large control group of children, 51% 
had Group-O blood. 

The present authors, at the Hospital for Sick Children, 
Great Ormond Street, London, examined lung sections 
from 358 children whose blood group had been deter- 
mined. For various reasons these were not from con- 
secutive necropsies, of which 964 were performed during 
the period (1949-55). It was found that Struthers’s 
experience in Glasgow could not be repeated, because 
all the children in the authors’ series had other abnor- 
malities associated with the bronchopneumonia. In 
addition, only 45-89% of a control group of children in 
London had Group-O blood. The percentage of chil- 
dren in London with Group-O blood suffering from bron- 
chopneumonia was 40-35, a finding which did not confirm 
the previous observation. 

The authors point out there is still need for further 
investigation of this problem, since the degree of associa- 
tion differs in different areas. J. G. Jamieson 
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1457. An Investigation of the Growth of Children at an 
Open Air School 

W. H. Hammonp and J. A. Guter. British Journal of 
Preventive and Social Medicine (Brit. J. prev. soc. Med.) 
11, 217-225, Oct., 1957. 1 fig., 7 refs. 


Between June, 1951, and October, 1954, the growth of 
children attending an open-air school at Rotherham for 
remedial treatment for a variety of conditions, including 
general debility, was compared with that of children 


attending ordinary schools. From the open-air school — 


127 children aged 7 to 15 were selected on grounds of 
poor nutrition (nutritional group); all were expected 
to remain at the school for at least a year. From the 
ordinary schools two groups were selected—namely, 60 
healthy children aged 7 to 15 years attending primary or 
secondary modern schools in a pleasant part of the town 
(the control group) and 36 siblings of the children at the 
open-air school (the sibling group). Some twenty body 
measurements, including weight, height, and subcu- 
taneous fat, were obtained for each child, weight being 
ascertained monthly and the majority of the other values 
determined every 3 months. 

In the nutritional group the gain in weight was pro- 
portionately less than in the other groups when com- 
This was true of both 
actual weight and the value obtained by subtracting pre- 
dicted weight from actual weight. [This last calculation 
is a somewhat complex one which makes allowance for 
different skeletal framework in different groups.] The 
findings confirm the view that weight increase is affected 
by nutritional conditions rather than growth in height. 

[This survey also indicates that until there is some 
accurate method of estimating nutritional standards 
there are no grounds for supposing that leptosomes are 
necessarily more undernourished than eurysomes. It is 
often suggested that thin, lanky children are less healthy 
than fatter, stockier children, but there does not appear 
to be any real evidence that this is so.] 

J. G. Jamieson 


1458. Observations on Changes in the Physical Develop- 
ment of Children in the U.S.S.R. ([[HHamuueckue Ha- 
8a PHSHYCCKHM pasBHTHeM B CCCP) 
M. D. Bor’Saxova. [ueuexa u Canumapua [Gig. 
i Sanit.) 23, 32-38, Jan., 1958. 6 figs., 10 refs. 


A survey is presented of the changes which have taken 
place during the past 20 years in the rates of increase in 
height, weight, and chest measurement of children in the 
U.S.S.R. These rates are shown to be related to the 
general standard of living, and were particularly high in 
1938-9, which was a period of good agricultural yields. 
The average standard of physique and rate of growth of 
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Russian children fell during the period of the Second 
World War, but the original levels have now been regained 
and even surpassed. 

The average difference in height between boys aged 
one and 14 years in 1938 was 68-9 cm., in 1943 60-6 cm., 
and in 1955 70 cm. _ For girls the corresponding figures 
were 69-6, 68-2, and 71-1 cm. The average differences 
in weight between boys of these ages in the same 3 years 
were 28, 23-2, and 34-3 kg. respectively, the corresponding . 
figures for girls being 30-5, 26-8, and 31-8 kg. Figures 
for the chest measurement showed similar, though less 
marked, trends. 

Further analysis of the statistics shows that the rate 
of physical development recovered from the effects of 
war-time conditions more slowly in younger than in 
older children. In 1938 the average difference in height 
between boys of one and 7 years was 45-1 cm., in 1943 
it was 41-5 cm., and in 1955 it had still only reached 
43.4cm. Between boys of 9 and 14 years, however, the 
difference in height, which in 1938 was 23-8 cm., and in 
1943 19-1 cm., was 26-6 cm. in 1955. It thus appears 
that at that time the older children had more than 
recovered from the effects of war-time conditions, 

Basil Haigh 


1459. The Care of the Long-term Patient: a Review of 
the Administration of Present Programs 

E. J. Munter and M. Berke. Journal of Chronic 
Diseases [J. chron. Dis.] 7, 144-177, Feb., 1958. 


1460. Salmonella Infections in Rodents in Manchester 
with Special Reference to Salmonella enteritidis var. danysz 
C. M. Brown and M. T. Parker. Lancet [Lancet] 2, 
1277-1279, Dec. 21, 1957. 3 refs. 


Although only 4 of the 2,149 Salmonella infections in 
man noted by the Public Health Laboratory, Manchester, 
in the 7 years 1949-55 were due to the danysz variety, 
2 such cases in 1953 and one in 1954 were found to be 
food-borne, and evidence was obtained that the infection 
had been derived from mice which had acquired the 
infection from living cultures of the organism employed 
locally as bacterial rodenticides. It seemed desirable, 
therefore, to ascertain the carrier-rate of Salm. enteritidis 
var. danysz among “normal” wild mice and other 
rodents in the area. 

A total of 256 house mice from the city and 108 from 
the port of Manchester were examined: Salm. enteritidis 
var. danysz was found in one of the former (0-4%) and 
Salm. stanley in 2 of the latter (27%). Of 405 brown 
rats from the city, 14 (3-5°%), were infected with sal- 


‘monellae, 5 of these with Salm. enteritidis var. danysz, 


and of 95 brown rats from the port, 8 (8-4%) were in- 
fected with salmonellae, 7 of which were of the dansyz 
variety. No positive cultures of salmonellae were 
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obtained from 279 black rats examined. None of the 
rats infected with the danysz variety had been caught on 
premises in which a bacterial rodenticide had been used, 
suggesting that this organism is a natural pathogen of 
the Manchester brown rat, but it seemed likely that the 
one infected house mouse had acquired the organism 
from bait in a nearby bakery. The authors consider 
that the use of bacterial rodenticides should be prohibited. 
F. T. H. Wood 


1461. On the Rise and Decline of Poliovirus Antibodies 
in Different Human Populations 

G. L. Le Bouvier. American Journal of Hygiene [Amer. 
J. Hyg.) 66, 342-362, Nov., 1957. 5 figs., 26 refs. 


The author reports, from Yale University School of 
Medicine, the results of a study of the relative frequency 
of “high”, medium”, low”’, and undetectable ” 
serum levels of neutralizing antibody against the 3 types 
of poliomyelitis virus for 8 age groups (up to over 50 
years) in 5 different populations, the respective serum 
dilutions for the 4 categories being over 1:250, between 
1:250 and 1:50, between 1:50 and 1:10, and less than 
1:10. A total of 5,297 specimens of serum obtained 
from two different population groups, one richer and 
one poorer, in each of two American cities (Charleston, 
West Virginia, and Phoenix, Arizona), in the course of a 
3-year survey and 204 specimens from a random sample 
of a fifth population in the neighbourhood of Cairo, 
Egypt, were assayed by the panel test method. 

Analysis of the data showed that the populations 
examined formed a graded series in respect of the pat- 
terns of rise and decline in the poliomyelitis virus anti- 
body levels with increasing age, and this gradation 
appeared to be consistent for all 3 types of the virus. In 
general the lower the standard of hygiene of the particular 
population, the earlier the age and the faster the rate at 
which antibodies were acquired, and also the earlier the 
age at which the proportion of those with high levels of 
antibody began to decline, this decline of high antibody 
levels being just as rapid in the population with the 
lowest standard of hygiene as in that with a higher stan- 
dard, in which exposure to poliomyelitis was less uniform. 
After attaining a certain level the percentage of subjects 
with antibody against all 3 types of the virus and of 
“ residual negative ’’ subjects in a population tended to 
remain constant, although both the age at which this 
occurred and the percentage varied from one popula- 
tion to another. The lower the hygienic standards, the 
smaller appeared to be the percentage of “ residual 
negatives ’’ and the earlier the age at which the residual 
curve reached an asymptote. To some extent, also, a 
state of dynamic equilibrium apparently developed be- 
tween the 3 categories (high, medium, and low) of anti- 
body levels within the positive group. In all the popu- 
lations studied, high levels of antibody were maintained 
by more individuals against Type-2 virus than against 
the other two types. 

For the Egyptian population curves indicating the 
proportion of individuals with the two kinds of comple- 
ment-fixing antibodies at a serum dilution of 1: 5 were 
plotted and were found to run roughly parallel with the 
curves for those with high levels of neutralizing antibody 
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against the same virus type. Statistical analysis of all 
the results indicated a measure of significance for the 
principal features of the patterns of rise and decline of 
the antibody level in these populations and for the 
differences between one population and another. The 
results seem to indicate that the retention of high levels 
of antibody in the serum is not essential to the main- 
tenance of the high immunity apparent in older age 
groups. A. Ackroyd 


1462. Presence of Children in the Household as a Factor 
in the Incidence‘of Paralytic Poliomyelitis in Adults 

M. SteGeL, M. GREENBERG, and J. BopIAN. New Eng- 
land Journal of Medicine [New Engl. J. Med.] 257, 958- 
965, Nov. 14, 1957. 4 figs., 38 refs. 


Analysis of the data of a clinical and epidemiological 
investigation of 1,299 cases of poliomyelitis occurring in 
adults between 15 and 44 years old reported to the City 
of New York Health Department between 1949 and 1953 
inclusive revealed that the average annual incidence of 
paralytic poliomyelitis was higher in males than in 
females at all ages up to 20 years. Beyond this age the 
incidence in the sexes was comparable except in the age 
group 25 to 29, in which it was significantly higher in 
women. This appeared to be due, in part at least, to 
the large number of pregnant women in this age group. 

For all the different categories considered (males, single 
and married women, and pregnant and non-pregnant 
women) the rate of paralytic poliomyelitis was higher in 
households with children than in those without. Also 
married non-pregnant women had a significantly higher 
rate than single women in households with or without 
children; in households with children the paralytic rate 
among pregnant married women was significantly higher 
than the rates in men and single and non-pregnant 
women. The rate for pregnant women was 2 to 3 times 
as high in households with children as in those without, 
whereas the rates for men and non-pregnant women were 
only about one-third higher in households with children. 
Thus a pregnant woman in a household with children: 
runs the greatest risk, and a single woman without house- 
hold contact with children the least risk. A. Ackroyd 


1463. Vaccination and the Decline in Paralytic Polio- 
myelitis 

E. H. Lossinc. Canadian Journal of Public Health 
[Canad. J. publ. Hith] 48, 449-453, Nov., 1957. 5 figs., 
2 refs. 


The annual number of reported cases of paralytic 
poliomyelitis in Canada increased from 284 in 1950 to 
3,691 in 1953; thereafter the number fell each year to 
368 cases in 1956. An examination of the combined 
notification rates for 8 of the provinces for different age 
groups shows that in each of the 3 years 1952, 1953, and 
1954 the maximum incidence occurred in the age group 
5 to 9 years, and that although the general level of inci- 
dence differed in the 3 years, being highest in 1953 and 
lowest in 1954, the age distribution of the cases notified 
in each year remained much the same. In 1955 and 
1956 the maximum incidence had shifted to the pre- 
school age group, 0 to 4 years. The age-specific notifica- 
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tion rates for 1956 were consistently the lowest of the 
whole period since 1950, and those for 1955 were lower 
than in earlier years except for one age group (30 to 34 
years). The shift of the maximum notification rate 
from 5 to 9 years in 1952-4 to 0 to 4 years in 1955-6 is 
confirmed by examination of the data in various other 
ways, and additional evidence is presented that this shift 
was probably due to a selective reduction in the incidence 
of the disease in the age group 5 to 9 years, there being 
fewer cases in 1956 in this age group than would have 
been expected from past experience. 

The poliomyelitis vaccination programme in Canada 
began in April, 1955, and by the beginning of the 1956 
poliomyelitis season about 1-8 million children had been 
vaccinated, about 90°%% of these having received two 
doses. Very little vaccination was carried out in the 
summer of 1956. The majority of the children vacci- 
nated were of primary-school age by 1956. The author 
therefore concludes that “‘ it would seem reasonable to 
infer that the relative lack of paralytic cases which has 
been demonstrated in the vaccinated ages is the reflection 
of the protective effect of the vaccine program”. He 
stresses, however, that the possible “‘ natural ” immuniz- 
ing effect of the heavy epidemic of 1953 should not be 
overlooked. E. A. Cheeseman 


1464. Combined Immunization against Diphtheria and 
Whooping-cough in Infants Aged 2-5 Months 

G. BousFiELD. British Medical Journal [Brit. med. 
2, 1216, Nov. 23, 1957. 2 refs. 


Experience has shown that the risk of provoking polio- 
myelitis by immunization against diphtheria and whoop- 
ing-cough is much less at the age of 3 to 6 months than in 
older children, but doubts have been expressed as to the 
effectiveness of immunization at such an early age. The 
author here gives a preliminary report on the results of 
immunization of 1,641 infants aged 2 to 5 months, of 
whom 941 gave a positive and 700 a negative Schick 
reaction before inoculation. Each was given 3 injections 
at monthly intervals of 30 Lf of diphtheria toxoid mixed 
with 10,000 million Haemophilus pertussis organisms. 
When the Schick test was repeated 15 months later 
99-7%, gave a negative reaction. A further test was 
performed on 148 of the children at an average age of 
about 43 years, when a negative reaction was obtained 
in 93-9%. It is suggested that “‘ the above data should 
dispose, once and for all ’’, of the idea that immunization 
against diphtheria at a very early age is unreliable. 

Franz Heimann 


1465. The Epidemiiology of Acute Respiratory Illness. 
1. Observations on Adenovirus Infections Prevailing in a 
Group of Families 

H. A. WENNER, G. W. BERAN, J. WesTON, and T. D. Y. 
CuHINn. Journal of Infectious Diseases [J. infect. Dis.] 101, 
275-286, Nov.—Dec., 1957. - 4 figs., 20 refs. 


A study was made to delineate the role of adeno- 
viruses as the cause of minor respiratory illnesses occur- 
ring in 88 families resident in Fort Leavenworth, Kansas. 
Two Type-2 and two Type-3 adenoviruses were recovered 
from the respiratory tracts of children. Seroconversion 
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rates against Type-2 and Type-3 adenoviruses for children 


up to 15 years of age approximated 20%. Conversion 
against adenovirus Type 5 was also observed, but the 
emergence of Type-5 antibodies during Type-2 and — 
Type-3 infections and the failure to recover Type-5 virus 

casts doubt on the specificity of the response. The rate 


_of acquisition of antibodies to adenoviruses within the 


family unit varied, being quite high and apparently 
occurring quite rapidly with adenoviruses Types 2, 3, 
and 5, and quite slow to inapparent with Types 1, 4, 6, 
and 7.—[From the authors’ summary.] 


INDUSTRIAL MEDICINE 


1466. The Biological Action of Degussa Submicron 
Amorphous Silica Dust (Dow Corning Silica). IV. 
Studies on Guinea-pigs Infected with Tuberculosis 

G. W. H. Scuepers, A. B. DELAHANT, E. J. FEAR, and 
J. G. Scumipt. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 16, 363-379, Nov., 1957. 
4 figs., 12 refs. 


It was shown by Gardner in 1934 that the inhalation of 
dusts containing free silica can materially influence the 
course of experimentally induced tuberculous infection 
in animals, the effect depending on whether the infection 
follows the exposure to dust (predisposition phase), 
is simultaneous with it (simultaneous phase), or precedes 
it (reactivation phase). The authors, working at the 
Saranac Laboratory, Saranac Lake, New York, have 
attempted to determine whether the tuberculous process 
in animals can be similarly stimulated or modified by 
their exposure to synthetic submicron amorphous silica 
dust produced by the Degussa process. Mycobacterium 
tuberculosis var. R1 (strain R1Ry) was administered to 
guinea-pigs in the form of an atomized mist of a suspen- 
sion containing 15 to 20 bacilli in each oil-immersion field. 
Of the animals so infected, a control group of 48 were 
not exposed to dust; a group of 41 were exposed immedi- 
ately to an atmosphere containing Degussa amorphous 
silica dust, animals being killed at 2-monthly intervals for 
examination (simultaneous-phase study); and of a third 
group of 26 animals, batches of 10, 8, and 8 were exposed 
to the dust 2, 4, and 6 months respectively after infection, 
when the process, as judged from the control group, had 
become dormant (reactivation-phase study). The find- 
ings were also compared with those in uninfected animals 
exposed to the dust in a previous investigation (A.M.A. 
Arch. industr. Hith, 1957, 16,203; Abstr. Wid Med., 1958, 
23, 224). 

The control animals developed small subpleural 
nodules in the early months, with some lymphoid follicu- 
lar hyperplasia and abortive tubercle formation in the 
lungs, but very little extrathoracic dissemination. By the 
end of the second year all these lesions had regressed, 


_ leaving only a few foci of cellular proliferation or irregular 


collagenous scars. In the simultaneous-phase group the 
pulmonary disturbance was appreciably enhanced and 
could be divided into tuberculous and pneumoconiotic 
reactions, the latter prevailing during the later months of 
the investigation. The tuberculous reaction at 2 months 
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was distinguished from that in the control group by a 
greater prevalence in the lungs of tubercles containing 
epithelioid and giant cells, necrosis and caseation of the 
lymph nodes, and some dissemination into the spleen 
* and liver. But despite its increased intensity, the tuber- 
culous reaction was self-limiting, reaching a stage of 
quiescence after about 15 months. The influence of the 
concomitant tuberculosis on the evolution of the pneu- 
moconiotic reaction was decidedly unfavourable, some 
of the foci of reaction to the dust showing augmentation 
and consolidation and the severity of the lesions con- 
tinuing to advance during the second year although the 
tuberculous infection had begun to recede. The end- 
result was intermediate between those found in unin- 


fected guinea-pigs exposed to Degussa dust and to quartz ~ 


dust; it was not so severe as the silicotuberculosis of 
infected guinea-pigs exposed to quartz dust. In the 
reactivation-phase group exposure to Degussa dust not 
only failed to reactivate a dominant tuberculous re- 
action, but actually tended to suppress it. The effect of 
previous infection on the pneumoconiotic reaction of 
this group was an initial slight augmentation followed by 
inhibition. 

It is concluded that dusts containing free silica, whether 
crystalline or amorphous, can cause some stimulation of 
tuberculous infection merely by their presence in the 
lung tissue, and not necessarily only as a result of the 
formation of pneumoconiotic lesions. The question of 
compensation for tuberculosis in persons exposed to 
dust but not showing silicotic lesions cannot be answered 
on the evidence of these experiments alone; studies with 
a strain of tubercle bacillus of greater virulence is sug- 
gested as one of the necessary lines of further research. 

Ethel Browning 


1467. The Biological Action of Degussa Submicron 
Amorphous Silica Dust (Dow Corning Silica). V. Injection 
Studies 

G. W. H. Scuepers, A. B. DELAHANT, D. A. BAILEY, 
E. L. Gockeer, and W. C. Gay. A.M.A. Archives of 
Industrial Health [A.M.A. Arch. industr. Hlth] 16, 499- 
513, Dec., 1957. 9 refs. 


In previous reports in this series from the Saranac 
Laboratory, Saranac Lake, New York, the effects on 
various experimental animals of the inhalation of sub- 
micron silica dust produced by the Degussa process have 
been described. Although such dusts are unlikely to 
enter the human body except by inhalation, their toxicity 
is much more readily studied by injection methods, which 
enable the relative pathogenicity of dusts of various types, 
particle sizes, and concentrations to be assessed rapidly 
and their fibrogenic action and toxicity to parenchymal 
cells of specific internal organs to be compared. 

In the present paper investigations of the effects of 
intraperitoneal, intratracheal, and intravenous injection of 
suspensions of Degussa dust are reported. In guinea- 
pigs intraperitoneal injection of 200 mg. of dust in a 
sterilized suspension in isotonic saline caused death in 
2 days from generalized peritonitis. The intratracheal 
injection of 12-5 mg. of the dust suspended in saline at 
weekly intervals into rats proved lethal to the majority, 
5 out of 10 animals dying after only one or 2 doses, 
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whereas double the dose given by the same route was 
fairly well tolerated by guinea-pigs. Lesions in the lungs 
of the rats which had received intratracheal injections 
consisted chiefly in focal granulomata, deposition of 
collagen in the alveolar walls, progressive emphysema, 
and damage to the bronchioles, with only limited 
fibrosis of the lymph nodes. In the guinea-pigs’ lungs, 
however, there were more marked and persistent changes 
in the lymph nodes, less residual fibrosis and bronchiolar 
injury, more numerous granulomata (but in the early 
stages only), and a more cellular, but diminishing, 
reaction in the alveolar walls. 

Repeated intravenous injections of 5 ml. of a 1% 
suspension proved highly toxic to rabbits, only 2 out of 
5 animals surviving a total of 20 bi-weekly injections. 
The occurrence of cor pulmonale in those which died 
within the first 3 months confirms the finding of Ant- 
weiler that siliceous substances have a pulmonary vaso- 
spastic and vasoparalytic effect. Splenomegaly and 
hepatomegaly were also observed, but although atrophy 
of the hepatic cells occurred in the animals which died, 
the hepatic changes were reversible in the survivors; in 
the kidneys, however, progressive interstitial fibrosis 
developed, resulting in mechanical obstruction of the 
flow of urine from the convoluted tubules; this specific 
toxic effect on the kidneys appears to be associated with 
a special tissue affinity in rabbits. 

These investigations reveal a sharp contrast between 
the collagen-inducing capacity of Degussa dust when 
administered by injection and its limited stimulation of 
collagen formation when given by inhalation. They 
also emphasize the greater possibility of recovery from 
the toxic effects of Degussa silica than from those of 
crystalline free silica, and the importance of studying 
tissue reactions in more than one species of animal. 
The formation of pulmonary granulomata in rabbits 
which received the Degussa dust by intravenous injec- 
tion indicates that the route of entry of the dust into 
the lung is not of paramount importance so long as the 
dust ultimately impinges on the pulmonary tissues, 
whether by direct contact or following the arrest of some 
of the particles within the capillary bed. 

Ethel Browning 
1468. Hearing Loss in Relation to Industrial Noise- 


exposure 

W. Grincs, A. SUMMERFIELD, and A. GLoriG. Industrial 
Medicine and Surgery [Industr. Med. Surg.] 26, 451-458, 
Oct., 1957. 5 figs., 2 refs. 


The authors have analysed qualitatively and quantita- 
tively a large sample of audiograms recorded at an air- 
craft factory, the main aims of the study being to ascer- 
tain (1) whether they provided evidence that hearing loss 
is caused by exposure to noise; (2) whether it is possible 
to determine differences in the hearing loss occurring in 
different occupations; and (3) the validity of compari- 
sons based on threshold measurements collected under 
such circumstances. 

Graphs comparing hearing loss with duration of ex- 
posure to noise were plotted for all factory workers and 
also for the largest single group of workers (riveters). 
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After correction for age it was shown that a significantly 
greater loss with longer exposure appears at frequencies 
above 2,000 c.p.s. 
two work groups, riveters and jet flight line mechanics, 
showed the difference of hearing loss to be a function 
of job classification within this particular industry. 


[The authors go to great lengths to prove what is. 


already a recognized fact, namely, that exposure to noise 
in excess of a certain level, and with regard to the noise 
spectrum, will ultimately give rise to acoustic trauma 
and resultant hearing loss. The amount may vary with 
individual susceptibility, but provided certain criteria are 
observed the validity of data collected in industrial 
situations should not present unsurmountable difficulties.] 
It is essential that testing conditions should be stan- 
dardized, that persons applying the test should be 
properly trained, that a strict clinical and otological 
examination be carried out before entering the employ- 
ment and also at subsequent testing, and finally that a 
standardized and properly calibrated audiometer be em- 
ployed by the testers. 

Further, some standard method of recording findings 
should be observed, and [as the authors rightly observe] 
accurate information regarding the ages of the persons 
tested, standardized specification of the noise environ- 
ment, accurate record of the man’s exposure history, and 
the dates and times within the work cycles that the 
measurement was made are additional essential require- 
ments. E. D. Dalziel Dickson 


1469. Ozone Toxicity Studies. III. Chronic Injury to 
Lungs of Animals following Exposure at a Low Level 

H. E. SToKInGer, W. D. Wacner, and O. J. Dosro- 
GorskI. A.M.A. Archives of Industrial Health [A.M.A. 
Arch. industr. Hith| 16, 514-522, Dec., 1957. 5 figs., 
6 refs. 


With the object of ascertaining whether injury can be 
caused by exposure to a concentration of ozone approxim- 
ating to that of present and possible future urban 
atmospheres, animals of different species (mice, hamsters, 
rats, guinea-pigs, and dogs) were exposed for 6 hours 
daily for 433 days to a concentration of ozone of 
1 p.p.m. Rigorous control of the concentration was 
maintained by hourly determinations by the alkaline 
potassium iodide method. Investigations were made of 
the effects of such exposure on mortality, body weight, 
arterial oxygen saturation, and histological appearance 
of the lungs and respiratory tract of all the animals, and 
on the eyes of the dogs. 

The mortality of the rats and guinea-pigs was higher 
than that of control animals, whereas that of the hamsters 
was lower; the dogs were unaffected. Loss of body 
weight was correlated with duration of exposure only in 
the case of the rats. The eyes of the dogs showed no 
lesions. The ‘oxygen saturation of the arterial blood was 
diminished only in 4 guinea-pigs which died of pneu- 
monia, presumably initiated by the ozone. Patho- 
logical changes in the lungs of the guinea-pigs consisted 
in chronic bronchitis and bronchiolitis with fibrotic 
changes around the terminal airways, extending into the 
surrounding alveolar tissue, and thickening and constric- 
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tion of their walls, with consequent emphysema. These 
lesions were present, but were less marked, in the rats, 
hamsters, and mice, but the dogs showed only mild irrita- 
tion of the surfaces of the trachea and bronchi. 

It is suggested that ‘‘ on the basis of calculations in- 
volving dimensions of the trachea, larger air passages, 
and ventilation rates, and assuming equal cellular sus- 
ceptibility of man and dog ”’ more ozone would reach the 
lower portion of the human respiratory tract than that 
of the dog, and that the same concentration, of ozone 
would therefore tend to cause deeper injury. It is con- 
cluded that there are positive indications that chronic 
injurious effects on health can occur from this constituent 
of common air pollutants. . Ethel Browning 


1470. Boron Hydride (Borane) Intoxication in Man 
H. J. Lowe and G. FREEMAN. A.M.A. Archives of Indus- 
trial Health [A.M.A. Arch. industr. Hlth] 16, 523-533, 
Dec., 1957. 18 refs. 


Of the boron hydrides or boranes, diborane, a gas, 
pentaborane, a volatile liquid, and decaborane, a crystal- 
line solid, are being increasingly used as high energy fuels, 
and cases of accidental intoxication have already been 
reported. A clinical and laboratory survey has been 
made at the U.S. Army Chemical Center, Bethesda, 
Maryland, of 83 persons potentially exposed to these 
compounds over a period of 3 years, 13 of whom (9 
exposed to pentaborane, 2 to diborane, and 2 to deca- 
borane) were admitted to hospital; detailed descriptions 
of 8 of the most severely affected cases are given. 

Symptoms attributable to diborane were related chiefly 
to the respiratory system—tightness in the chest, short- 
ness of breath, and non-productive cough; headache, 
drowsiness, vertigo, chills, and fatigue or muscular 
weakness appeared after prolonged exposure, but were 
less severe than after exposure to decaborane or penta- 
borane, with which were associated also hiccups, tremor, 
and sometimes convulsions. Nausea with headache 
was more frequently observed with decaborane and with 
chronic exposure to pentaborane. An outstanding 
characteristic of the central nervous symptoms was their 
latency, signs of incoordination, tremor, and convulsions 
often first appearing 40 to 48 hours after exposure. 

Biochemical investigations were carried out at inter- 
vals of 4 to 6 months on all the exposed persons studied 
and included estimations of blood non-protein and urea 
nitrogen levels and of serum alkaline-phosphatase activ- 
ity and albumin and globulin levels, and the thymol tur- 
bidity, sulphobromophthalein, and cephalin flocculation 
tests. The values obtained were compared with those 
reported in the literature for normal populations of 
comparable size. Evidence was obtained of both 
hepatic and renal damage, even in subjects without. 
clinical symptoms, and these investigations, the authors 
consider, are useful screening tests for potential excessive 
exposure. 

- Abnormal haematological findings, when present, could 
be readily explained as the results of infection or dehydra- 
tion, except in one case in which persistent leucocytosis 
may have been related to borane intoxication. 

Ethel Browning 
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Forensic Medicine and Toxicology 


1471. Myonecrosis and Myoglobinuria in Alcohol and 
Barbiturate Intoxication. [In English] 

H. FAHLGREN, R. Hep, and C. LUNDMARK. Acta medica 
Scandinavica [Acta med. scand.| 158, 405-412, Oct. 15, 
1957. 6 figs., 10 refs. 


From Sédersjukhuset, Stockholm, 5 cases of myonecro- 
sis in male alcoholics are reported; in one case there was 
concurrent barbituric acid intoxication. The clinical 
features included aching and tenderness of the affected 
muscles with considerable oedema which could be mis- 
taken for venous thrombosis. There were 2 deaths, 
probably in hyperpotassaemia. In 3 of the patients 
myoglobin was demonstrated spectroscopically in the 
urine. Necrosis of the muscles was confirmed histo- 
logically in 4 cases. 

The part played by alcohol and barbituric acid in the 
aetiology of myonecrosis is discussed. 

Norval Taylor 


1472. Contribution of New Immunological Methods to 
the Problem of the Identification of Human Blood. (Ap- 
port des méthodes immunologiques récentes au probleme 
de l’identification du sang humain) 

J. M. Fine. Annales de l'Institut Pasteur [Ann. Inst. 
Pasteur)| 93, 592-601, Nov., 1957. 1 fig., 9 refs. 


The decision whether or not a stain is due to human 
blood is probably the most important in the whole domain 
of forensic medicine, so that any technique that can help 
towards this is to be welcomed. The author describes 
from the Institut Pasteur, Paris, experiments designed to 
compare the relative value of two techniques, (1) the 
inhibition of human antiglobulin, and (2) the specific 
precipitation in an agar-gel of human serum, with and 
without previous electrophoresis. 

Factors affecting the specificity of the first reaction 
were examined, especially the inhibitory action of the 
serum of various animal species or of different globulins 
on human antiglobulin sera and the possible influence of 
the species of animal on the test. Three antiglobulin 
sera were tested against human serum and serum from 
the chimpanzee, cynocephalus monkey, horse, goat, ox, 
sheep, dog, rabbit, and guinea-pig. The chimpanzee 
serum gave exactly the same reactions as the human, 
and that of the cynocephalus monkey a partial reaction. 
Although this antigenic community is only of theoretical 
importance in temperate zones, it would be important in 
areas where monkeys are common. In a study of the 
second technique specific precipitation in agar-gel was 
performed, (a) after double diffusion, and (5) after 
immuno-electrophoresis. A series of antigens was pre- 
pared from human and animal sources, together with 
gamma globulin from 6 animal species, excluding mon- 
keys. Precipitating immune sera were made from these 
and tested against 13 human sera and sera from 12 


animal species, ranging from chimpanzees to hens. A 
striking finding was the almost complete identity of the 
human and chimpanzee sera; there was also some inter- 
action with other animal species. Immuno-electro- 
phoresis also showed a striking resemblance between 
human and chimpanzee sera, not only in regard to im- 
munology, but also in the actual migration of the serum 
constituents. 

The author admits that the facts he reports are mainly 
of theoretical importance. Of the two techniques, pre- 
cipitation in an agar-gel is the more useful, but he con- 
siders that the inhibition of human antiglobulin is simpler 
and more specific and seems to be the best test for medico- 
legal work at the present time. W. K. Dunscombe 


1473. The Precipitin Test in Elucidating the Cause of 
Death 

R. J. MUELLING, R. F. SAMSON, and T. BEVEN. American 
Journal of Clinical Pathology {Amer. J. clin. Path.] 28, 
489-494, Nov., 1957. 1 fig., 1 ref. 


The authors, writing from Louisiana State University 
School of Medicine, New Orleans, draw attention to the 
value of the precipitin test in elucidating the cause of 
death in certain circumstances. Examples of its use are 
given in four case histories: (1) the demonstration of 
cobra venom in the tissues of a girl said to have been 
bitten by a cobra; (2) the demonstration of a precipitin 
for benzylpenicillin and none for horse serum in a 
patient to whom these substances had been administered, 
and who was suspected of having died from anaphylaxis; 
(3) the demonstration of specific antibodies to horse 
serum in tissue homogenates from a negro who had died 
within 5 minutes of receiving the usual prophylactic dose 
of tetanus antitoxin; and (4) the demonstration of 
tetanus toxin in the tissues of a patient suspected of 
having died of tetanus. 

Two simple [and well-known] methods for the per- 
formance of the test are outlined. The first employs a 
capillary tube into which the-antigen and antibody solu- 
tions are drawn up by means of capillary attraction, 
precipitation occurring at the interface. The second, 
employing an agar-stabilized system, is a much more 
elegant method with a number of advantages over the 
first: antibody and antigen, dissolved in agar, are separ- 
vated by a zone of neutral agar into which the two 
diffuse, forming on contact a relatively stable ring of 
precipitate. 

[This is a most useful paper and should be consulted 
for the details by those interested. The method presents 
possibilities of providing proof of the cause of death in 
cases in which it would otherwise be largely based on 
speculation. The value of such conclusive proof is self- 
evidently important in many medico-legal cases.] 

Gilbert Forbes 
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Radiology 


1474. Significance of Early Opacification of a Cerebral 
Vein as Seen in 528 Cases of Serial Carotid Angiography. 
(Signification de Vlopacification précoce d’une veine 
cérébrale d’aprés 528 sérioangiographies carotidiennes) 
J. BAUMGARTNER and E. Worincer. Neurochirurgie 
[Neuro-chirurgie] 3, 180-189, July-Sept. [received Dec.], 
1957. 33 refs. 

In reviewing the angiograms performed at the Hépital 
Pasteur, Colmar, on a number of patients suffering from 
various types of malignant cerebral tumour the authors 
frequently noted early filling of a vein which drained 
either the tumour itself or the region in which the 
tumour was developing. Struck by this fact they have 
reviewed all.available angiograms, totalling 528. In 22 
normal cases there was no example of early filling of one 
vein or a system of veins, but this sign was present in all 
the cases of arteriovenous angioma and in almost all 
those of glioblastoma, neurospongioma, oligodendro- 
glioma, and astrocytoma. However, it was present in 
only a small number of cases of meningioma and was 
always in the immediate neighbourhood of the tumour. 
With rare exceptions, when the early venous filling was 
present there was correlation with the clinical, electroen- 
cephalographic, or pneumographic findings. They point 
out, however, that a cerebral lesion does not necessarily 
show itself by the presence of this early venous filling. 

The angiograms were obtained by the rapid serial 
method on a Schénander apparatus at the rate of one per 
second for the first 7 seconds and then one every 2 
seconds up to the 15th second. J. MacD. Holmes 


1475. The Roentgenography of Mammary Abscess and 
Mammillary Fistula 

J. GERSHON-COHEN and H. INGLEBY. American Journal 
of Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 79, 122-128, Jan., 1958. 5 figs., 
7 refs. 


The authors report, from the Albert Einstein Medical 
Center, Philadelphia, a radiological study of 27 cases of 
mammary abscess, 9 of which were puerperal and 18 non- 
puerperal. As suggested by Gunther (Lancet, 1956, 1, 
175) primary breast abscesses of both categories can 
be classified into superficial and intramammary; 
secondary infections such as retromammary abscess were 
purposely excluded from the present study. An acute 


- abscess appears as an irregular mass “‘ with flame-like 


extensions’. Initially it may be ill defined, but as the 
abscess localizes sharp margins appear and the centre 
becomes structureless. An abscess in process of encap- 
sulation resembles a cyst, but may sometimes be differen- 
tiated from the latter by broad tentacles emerging from 
its margin, while in chronic abscess the poor definition 
of portions of the margin may help in the differentiation. 

Of the authors’ cases, 6 were recurrent and 4 were com- 
plicated by mammillary fistula. In the latter cases the 
radiographs revealed a retracted, sometimes oedematous, 


nipple partly surrounded by a thickened fold of skin. 
Dilated lactiferous ducts could be traced to the fibro- 
muscular pad, but the sinus tract itself could only be 
rendered visible by the injection of opaque medium. 
Differential diagnosis of mammary abscess by radio- 
graphy alone may be difficult or impossible. In all cases 
examination of the contralateral breast is essential, since 
unless the two breasts are compared important lesions 
may be missed or certain appearances may be wrongly 
interpreted. It is noted that in the differential diagnosis, 
which is discussed at some length, the possibility of 
secretory disease must be considered, but this is nearly 
always bilateral. John H. L. Conway-Hughes 


1476. The Occlusal Film. An Adjunct to the Roentgen 
Diagnosis of Nasal Fractures . 

R. J. Caparosa and A. R. ZAvATSKY. A.M.A. Archives 
of Otolaryngology [A.M.A. Arch. Otolaryng.] 66, 503-511, 
Nov., 1957. 7 figs., 1 ref. 


In children and adolescents the standard lateral and 
antero-posterior radiographs of the nose often fail to 
show fractures involving the cartilaginous vault. More- 
over, the lateral view does not show the lateral and mesial 
displacements. In most cases of this type a bite film 
placed in the mouth between the occlusal surfaces and 
exposed from vertically above will show laterally dis- 
placed fragments, except in those cases in which there is 
insufficient projection of the nasal bones in front of a 
line drawn from the frontal eminence through the incisor 
teeth. The authors point out the value of this method as 
a record in cases of litigation. 

F. W. Watkyn-Thomas 


1477. Radiological Changes in the Pelvis in Mongolism 
in Early Infancy. (Uber réntgenologische Verénderun- 
gen am Becken bei Mongolismus im friihen Sauglings- 
alter) 

H. J. KAUFMANN and S. PELARGONIO. Schweizerische 
medizinische Wochenschrift [Schweiz. med. Wschr.] 87, 
1529-1532, Dec. 14, 1957. 6 figs., 12 refs. 


This report is concerned with the possible diagnostic 
significance of radiological changes in the pelvic bones 
in newborn babies with mongolism or suspected mongol- 
ism. The x-ray findings consist in: (1) small acetabular 
angle; mean average in mongolism 13 to 15 degrees 
compared with the normal of 28 degrees; (2) large 
transverse diameter of the ilium, with flaring wings; 
(3) elongated tapering ischium. The measurement of the 
acetabular angle, the iliac angle, and the iliac index 
according to the method described by Caffey and Ross is 
outlined and the findings obtained in 14 babies (17 
determinations) in the neonatal period are tabulated. 
The values were significantly less than the normal in a 
high proportion of cases (acetabular angle in 84%, iliac 
angle in 53%, iliac index in 87%). These results con- 
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firm the authors’ original observations and support their 
thesis that these changes may be the most constant 
skeletal feature of mongolism. Since these findings are 
present in the immediate post-partum period their diag- 
nostic value, particularly in clinically doubtful cases of 
mongolism, is emphasized. The possibility of transi- 
tional x-ray changes, with low normal angle values but a 
typical configuration of the pelvis, is suggested. No 
pathogenetic explanation of the changes is available. 
It is proposed to undertake the study of a larger group 
of babies with mongolism in order to determine the 
diagnostic accuracy of these observations.—[From the 
editorial summary.] 


1478. Combined Barium Meal and Cholecystography. 
Report on 600 Patients 

A. S. JOHNSTONE and M. D. SUMERLING. Lancet [Lancet] 
2, 1089-1091, Nov. 30, 1957. 8 figs., 6 refs. 


A technique of combined cholecystography and 
barium-meal examination has been adopted in the 
Department of Radiodiagnosis of the University of Leeds 
as a means of reducing the exposure of patients to radia- 
tion and of lessening pressure on the x-ray department. 
All patients over the age of 30 referred for a barium-meal 
examination are given a cholecystographic medium in 
place of the usual preparatory laxative, while a barium 
meal is given as a routine (before the fatty one) to all 
patients referred for cholecystography. As a result, 
2,000 patients have now been examined by this new tech- 
nique. [The proportions of patients referred initially 
for each type of examination are not given, and it is not 
stated, for instance, how many patients gave a history of 
preceding jaundice and colic.] 

The presence of gall-stones or a non-functioning gall- 
bladder was demonstrated twice as frequently in women 
as in men, the incidence of each rising markedly with age. 
Of the 960 patients in whom the barium-meal findings 
were normal, 12% were found to have a diseased gall- 
bladder, as had 7-5°% of the 1,040 patients with positive 
barium-meal findings (including, in addition to ulcers 
and carcinomata, such abnormalities as postoperative 
conditions, duodenal diverticula, and gastritis). 

Denys Jennings 


1479. Abdominal Aortography in Diseases of the Kidneys 
and Adrenals 

P. DAMGAARD-Morcu, O. PETERSEN, and E. SAND@E. 
Danish Medical Bulletin [Dan. med. Bull.] 4, 257-261, 
Dec., 1957. 4 figs., 31 refs. 


At Rigshospitalet, Copenhagen, abdominal aorto- 
graphy was carried out on 68 patients, the contrast 
medium being injected by the translumbar route accord- 
ing to the method of Dos Santos in 3 cases and by trans- 
femoral catheterization in the remainder. Most of the 
patients were suffering from kidney diseases [the angio- 
graphic appearances of these are now fairly well estab- 
lished], but in 2 cases an adrenal phaeochromocytoma was 
present; in both these cases the aortogram demonstrated 
the tumour, although previous radiological examination 
after perirenal insufflation of air had not revealed any 
abnormality. 


Severe paresis developed in one of the cases and tran- 
sient renal disturbances in 4. The authors draw 
attention to the serious complications which sometimes 
accompany abdominal aortography. They consider 
that the procedure should be employed only when the 
possibilities of all other diagnostic methods have been 
exhausted. D. E. Fletcher 


1480. A Comparative Study of the Therapeutic Effects 
of Ultra-soft, Soft, and Semi-hard X-rays [on Skin 
Disorders]. (Indagine comparativa dell’azione terapeut- 
icadei raggi ultramolli, molli e semiduri in roentgen- 
terapia superficiale) 

A. R. Corano. Giornale italiano de dermatologia [G. 
ital. Derm.] 98, 559-584, Sept.—Oct., 1957. 10 refs. 


The author presents, from the Dermatological Clinic 
of the University of Naples, his experience in the treat- 
ment with x rays of two series of cases of various skin 
disorders. 

In the first series 76 patients suffering from 7 different 
conditions were treated by Bucky therapy (long wave- 
length) using 10kV. Full details of the technical factors 
and of dosage are given. A detailed table of the results 
shows that these were in many cases similar to those 
normally obtained with much harder rays. In 14 cases 


of seborrhoea given a dose of 1,000 r. repeated once or 


twice at 30-day intervals the results were favourable, 6 
being cured, 4 improved, and 4 showing no change. 
In pruritus ani (8 cases) and alopecia areata (8 cases), 
treated with smaller doses, cure was obtained in 6 and 5 
cases respectively. Of 7 cases of palpebral eczema, 5 
were cured, this condition being an obvious indication 
for treatment with rays of low penetration. 

In the second series (154 cases), involving 24 different 
diseases including basal-cell epithelioma, mycosis fun- 
goides, eczema, contact dermatitis, and angioma, the 
effects of ultra-soft, soft, and semi-hard rays were com- 
pared by treating different areas with different wave- 
lengths. The physical characteristics and details of 
dosage are given. Ultra-soft rays were generated at 
10 kV., soft rays at 43 to 50 kV., and semi-hard rays at 
100 kV. or more. The half-value layers are given for 
the three different types of radiation, and the various 
sites treated, fields, dosage, and results are presented in 
extensive tables. The comparison between ultra-soft 
and semi-hard rays, excluding the first series, was 
in favour of the former in. regard to psoriatic and 
x-ray-susceptible pruritic lesions, ultra-soft rays giving 
the better results; there was never any activation of 


the psoriasis by the treatment. The doses used were 


well within the safety limits in every case, and long 


intervals between sessions allowed for assessment of . 


progress and discovery of any possible adverse effects, 
In the treatment of seborrhoea, alopecia areata, psoriasis, 
and pruritic lesions soft rays are considered inferior to 
ultra-soft, but never inferior to semi-hard rays. In none 
of the conditions treated were semi-hard rays found to be 
superior to either of the two others. It is suggested that 
for the treatment of special sites such as the eyelids, scro- 
tum, the vicinity of centres of ossification, and articular 
cartilage the non-penetrating rays open a new field. 
F. Hillman 
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References are to page numbers. 


Abdomen, surgery of, inadequacy of 
general "anaesthesia i in, 67 

Abortion, induced and spontaneous, 
differential diagnosis, 65 

Abscess, cerebral, clinical review, 291 

, radiological study, 471 
—, pulmonary, parenteral pancreatic 
deoxyvribonuclease in, 38 

Absenteeism and physical conditions of 
work, 304 

Acenocoumarin, clinical trials, 438 

—, oral, anticoagulant properties, clini- 
cal trial, 403 

Acetazolamide, diuretic action in am- 
bulatory cases of congestive heart 
failure, 103 ~ 
_, effect on ammonia metabolism in 
liver disease, 181 

—in emphysema, effect on respiration 
and acid—base balance and on res- 
piratory response to carbon dioxide, 
194 

— — sickle-cell disease, 112 

— inhibition of hydrochloric acid for- 
mation in stomach, 262 

—, intravenous, effect on 
spinal-fluid pressure, 244 

2-Acetylamino-5-nitrothiazole in non- 
gonococcal urethritis, 254, 419 

Acetvlsalicylic acid, see Aspirin 

Achalasia of cardia, histological, bio- 
chemical, and pharmacological study, 
425 

— — —, oesophageal sphincters in, 260 

Achlorhydria, detection by indirect 
gastric analysis, 2 

—, simple, uropepsinogen excretion in, 


cerebro- 


279 

Achondroplasia, genetic and clinical 
investigation, 60 

—, maternal age in, 299 

Acid—base balance ante mortem, evalu- 
ation by determination of pH of 
postmortem blood, 226 

Acid-fast organisms, differentiation, 


241 

Achiasie, diabetic, insulin antagonist in 
serum in, 453 
—in rewarming period after induced 
hypothermia, 228 

Acne vulgaris, antibiotic treatment, 58 

——, cyclic premarin ”’ treatment, 
vaginal smear technique in evalua- 
tion, 58 

—_-—, ‘experimental production by pro- 
gesterone, 378 

—-—, oleandomycin and tetracycline 
combined in treatment, 378 

—-—., tetracycline phosphate 
ment, 133 

Acroparaesthesiae and carpal tunnel 
syndrome, 128 

ACTH, see Corticotrophin 

Addison’s disease, pigmentation dis- 
turbances in, 118 

— —, serum level of corticotrophin in, 
modification by adrenal steroid 
administration, 448 


treat- 
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Adenitis, see also Lymphadenitis 

—, tuberculous hilar and mediastinal, 
course, prognosis, and ambulatory 
chemotherapy, 417 

—, —, superficial, chemotherapy, 14 

Adenoma, bronchial, analysis of 60 
cases, 39 

salivary, of buccal cavity, 

Adenomatosis, pancreatic islet, with 
hypoglycaemic episodes, 198 

Adenosine triphosphoric acid in pro- 
gressive muscular dystrophy, 212 

Adenovirus infections in group of 
families, 467 

—, live, intramuscular injection, acute 
respiratory illness after, 84 

— Types 3, 7, and 14 associated with 
outbreaks of pharyngo-conjunctival 
fever in boarding-schools, 63 

Adrenal cortex and administration of 
corticotrophin and cortisone separ- 
ately and in combination, 120* 

— — dysfunction, diagnosis, 199 

— — function, evaluation with intra- 
muscular injection of corticotrophin 

—- — — in diabetes insipidus, 196 

— — — — myxoedema, 452 

— — — increase causing eosinopenia, 


118 

—-——, inhibitory effect of per- 
thane ”’ on, 364 

— functional zonation in dog, 


effects of sodium restriction, cortico- 

trophin, and orchidectomy on, 283 
——responsiveness, maintenance 

during prolonged corticoid therapy, 


43 

— — stimulation, prolonged, effects in 
rheumatoid arthritis, 288 

— function in thyrotoxicosis, eosino- 
phil leucocyte count as indication of, 
117 

— -— inhibition due to cortisone or 
prednisone treatment, prevention 
with delayed-action corticotrophin, 


199 

— glands, adrenaline content, changes 
in experimental atherosclerosis, 313 

— insufficiency with pituitary tumours, 
manifestations, 364 

Adrenalectomy, total, in severe hyper- 
tension, 353 

Adrenaline content of adrenal glands, 
changes in experimental atherosclero- 
sis, 313 

—--methacholine test of autonomic 
reactivity in psychoses, reliability of, 
213 

— response of autonomic nervous sys- 
tem related to Funkenstein test, 
56 

Adynamia episodica hereditaria, re- 
sembling familial periodic paralvsis 
but with increasing serum potassium 
during paralytic attacks, 342 

Aerosol inhalation, effect on sputum 
viscosity, 164 
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Agammaglobulinaemia, congenital, 
radiological manifestations, 152 

Agammaglobulinaemias, relations and 
implications, 424* 

Age, parental, in achondroplasia and 
mongolism, 299 

Agglutination, bacterial, by haemoglo- 
bin, 78 

Ageglutinin, leucocyte, in collagen 
disease, 200 

Agnosia, visual-spatial, 207 

Air, moving, vapour pressure and 
evaporation of substances in, 302 

— pollution by power stations and 
chemical works, effect on health of 
population, 142 

—- — in diesel bus garages, 303 

Alcohol block, paravertebral, evalua- 
tion by sweating tests, 375 

— content of blood, rotational nystag- 
mus and, 145 

Alcoholism, chronic, hepatic involve- 
ment in, nervous complications of, 
265 

—, —, intravenous infusion of sodium 
thiosulphate in, 460 

—, myonecrosis and myoglobinuria in, 
470 

—,secondary haemochromatosis in, 
theoretical problems and _ clinical 
diagnosis, 179 

Aldosterone excretion, increased, action 
of prednisone on, 44 

—, function in sodium and _ water 
metabolism in pregnancy, 119 

— secretion, mechanism, 119 

— , urinary | ‘excretion, effect of “ am- 
phenone ” in liver cirrhosis with 
ascites on, 428 

Aldosteronism, primary, 118 

—, —, electrocardiographic study, 342 

Allergy, 20, 97, 176, 259, 340, 420. 
See also Asthma; Hay-fever 

—, B.C.G.-induced, effect of intrader- 
mal tuberculin tests on, 413 

—, biophysical characterization of 
reaginic and blocking sera in, 97 

—, disseminated lupus erythematosus 
as related to, 318 

—, incidence of gastro-duodenal ulcer 
in, 346 

—., leucocytic antibodies in, 340 

—, nasal reactions to pollen and odour 
of roses, clinical features, mechan- 
isms, and prevention by premedica- 
tion, 176 

—,rhinitis due to, diphenylpyraline 
treatment, 446 

— skin-sensitizing activity acquired 
by clinically non-allergic persons to 
extracts of ragweed pollen, 340 

— to house dust in children, prognosis 
elucidated by provocation experi- 
ments, 340 

— — milk, incidence and symptoms in 
‘* well’ and allergic infants, 297 

N-Allylnormorphine, see Nalorphine 

Alseroxylon in schizophrenia, 131 
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Alumina, calcined, in china biscuit 
placing, effect on health of workman, 


303 
Alzheimer’s disease and Pick’s disease, 
anatomical and clinical differences, 


206 

Aminitrozole”” in non-gonococcal 
urethritis, 254, 419 

Amino-acids, significance in nutrition 
of growing organism, 177 

—, urinary excretion in lead poisoning, 
306 

p -Aminobenzene-sulphamide- 3-butyl- 
thiodiazol in diabetes, 121 

p-4-Amino-isoxazolidone, see Cyclo- 
serine 

2-Amino-6-methyl-6-heptanol hydro- 
chloride, see ‘‘ Heptaminol ” 

Aminometradine and aminoisometra- 
dine, oral, as diuretic in sodium and 
water retention of hepatic cirrhosis, 
265 

Aminophylline in emphysema, effect on 
respiration and acid-base balance 
and on respiratory response to car- 
bon dioxide, 194 

—,neutral theophylline compounds 
compared with, 8 

— poisoning in children, 146 

p-Aminosalicylic acid, daily, with twice- 
weekly streptomycin in pulmonary 
tuberculosis, 14 

—-—,detection in urine after out- 
patient treatment of pulmonary 
tuberculosis, 253 

— pulmonary tuberculosis, com- 
parison with ‘‘ benzacyl ”’, 253 

— — sensitivity of Myco. tuberculosis, 
248 

Ammonia metabolism in liver disease, 
effect of acetazolamide on, 181 

— — and toxicity, 344* 

Ammonium concentration in blood in 
liver disease, effects of intragastric 
administration of whole blood on, 
25 

—— —-—-, increase during protein 
hydrolysate infusion in impending 
hepatic coma, 25 

— — — plasma, effect of changes in 
blood on, 2 

Amnesia-analgesia for management of 
— too young to co-operate, 
369 

Amniotic fluid, spectrophotometric ab- 
sorption curve, in prediction of hae- 
molytic disease of newborn, 59 

Amoebiasis, chronic, oxytetracycline 
and tetracycline treatment, 258 

— diagnosis by complement-fixation 
test, 19 

—-, serological diagnosis by precipitin 
test, 78 

Amphenone, diuretic effect in cirrhosis 
and ascites, 101 

—, effect on thyroid function, 283 

—in cirrhosis with ascites, effect on 
urinary excretion of aldosterone and 
sodium, 428 

Amphotericin, effect on growth of Can- 
dida albicans during antibiotic ther- 
apy, 408 

— Bin deep mycotic infections, 410 

Ampulla of Vater carcinoma, clinical 
picture, 260 

Amylobarbitone in chronic  schizo- 
phrenia, comparison with carbon 
dioxide and arecoline in producing 
lucid intervals, 376 


Amyotrophy, neuralgic, prognosis, 55 

Anaemia, aplastic, microspectrographic 
diagnosis, 279 

—, —, steroid treatment, development 
of chicken-pox during, 326 

—, Cooley’s, radiological skeletal find- 
ings, 71* 

—, haemolytic, acquired, serological 
study, 236 

—, —, congenital, in newborn, relation 
to kernicterus, 462 

—,—, radioactivity over spleen and 
liver after transfusion of radioactive- 
chromium-labelled erythrocytes, 356 

—,-—, secondary, prednisone treat- 
ment, 190 

— in kwashiorkor, intramuscular iron 
treatment, 17 

— — rheumatoid arthritis, iron meta- 
bolism and erythrocyte studies of 
mechanism, 49 

—, iron-deficiency, intramuscular ‘‘ im- 
feron ”’ injection in, 404 

—, late development in erythroblas- 
totic infants, 379 

—,macrocytic, diagnosis by cyano- 
cobalamin 6Co test, 236 

—,— and pernicious, diagnosis by 
measurement of hepatic uptake of 
60Co-labelled cyanocobalamin, 190 

—, megaloblastic, in alcoholic cirrhosis, 
440 

—,—, incidence after partial gastrec- 
tomy, I12 

—, —, of pregnancy, folinic acid treat- 
ment, 190 

—,—, prednisolone response, 440 

— of cancer, bearing on immunological 
theory of cancer, 313 

— — pregnancy, microscopical exami- 
nation of ‘‘ buffy coat.”’ of blood in 
diagnosis, 235 

—, pathogenesis after gastrectomy and 
other surgical operations, 421 

—, pernicious, cyanocobalamin absorp- 
tion in, 355 

—,—, oral intrinsic factor and cyano- 
cobalamin in maintenance therapy, 
356 

—,—, uropepsinogen excretion in, 279 

—., severe, heart in, clinical and patho- 
logical study, 429 

—, sickle-cell, acetazolamide _ treat- 
ment, 112 

—,—, arterial blood oxygenation in, 
355 

—, —, homozygous, natural history in 
Central Africa, 439 

Anaesthesia, dental, fainting in patients 
kept upright after, cerebral damage 
and, 66 

— during heart surgery with Gibbon- 
type pump-oxygenator, 227 , 

—, effect on thyroid function in rats, 
228 

—, general, inadequacy in abdominal 
operations, 67 

— in children, respiratory and cardiac 
arrest during, 389 

—-— thoracic surgery, hydroxydione 
induction, 66 

—, intravenous, comparison of seven 
agents, 148 

—, oropharyngeal airway in, radio- 
logical study, 307 

Anaesthetics, 66-7, 147-8, 227-9, 
307-8, 388-9 

Analgesia, peridural block, analysis of 
3,637 cases, 227 


Analgesic, anileridine dihydrochloride 
as, 245 

—, dihydrocodeine as, 245 

—, pethidine—levallorphan mixtures as, 
245 

Analgesics, apnoeic and hypotensive 
effects in dogs and mice under 
general anaesthesia, 407 

Anastomosis, porto-caval and porto- 
pulmonary, in Laennec’s cirrhosis 
and in heart failure, 278 

Anatomy Acts of 1831 and 1832, a 
‘solution of a medico-social problem, 

* 


Androblastoma of testis, precocious 
puberty with, 365 

Anencephaly, clinical study, 457 

—, genetic study, 221 

Aneurin metabolism in infants with 
nutritional disturbances, 136 

Aneurysm, aortic sinus, pathological 
anatomy, 4 

— at base of brain, haemorrhage from, 
prognosis of conservative treatment, 
458 

Angiocardiography, venous, in diag- 
nosis of constrictive pericarditis, 70 

Angiography, carotid, serial, signifi- 
cance of early opacification of cere- 
bral vein in, 471 

—, peripheral, diatrizoate in, 70 

Angioma serpiginosum, case reports, 
216 

Anileridine hydrochloride, analgesic 
properties, 245 

Ankylosis of stapes, histopathology, 281 

Anorexia nervosa, psychological 
aspects, 214 

Anoxia, cerebral, during cardiac sur- 
gery, electroencephalographic mani- 
festations, 227 

— in emphysema, relief by oxygen, 193 

—-— pathogenesis of otosclerosis, 
Méniére’s disease, tinnitus, vertigo, 
and nerve deafness, 444 

Antacids, clinical comparison, 243 

—, methods for comparative clinical 
investigation, 243 

— and unrestricted diet in peptic ulcer, 


345 

Antibiotic(s), action in vitro on Reiter’s 
treponeme, 336 

— combinations, comparisons of activ- 

ity in vitro and antibacterial action 

of blood after oral administration, 

246 

— from maggots, 408 

—,in vitro diffusion through fibrin 
membranes, 325 

— prophylaxis in unconscious patients, 
325 

—,synergism against 30 hospital 
strains of Staph. aureus, 247 

— therapy, effect of various drugs on 

’ growth of Candida albicans during, 


408 

Antibodies to Myco. tuberculosis, 
demonstration in man, 6 

Antibody production after splenec- 
tomy, 320 

Antigen, soluble protein treponemal, in 
haemagglutination reaction in syphi- 
lis, 335 

—, tissue, failure of ‘“‘ autoimmune ” 
antibody to react with, 74 

—, treponemal, in diagnosis of syphilis, 


334 
Antimalarial drugs, methods of investi- 
gation in man, 257 
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Antimonial drugs in tumour stage of 
fungoides, follow-up study, 
21 

Aorta, ascending, arteriosclerosis of, 
correlation of anatomical and radio- 
logical changes, 71 

— coarctation, direct recording of 
intra-arterial pressures during and 
after operation, 354 

——~, general haemodynamics and 
splanchnic circulation in, 438 

— — with patent ductus arteriosus in 

_infants, clinical and pathological 
studies, 109 

— and pulmonary artery transposition 
with pulmonary stenosis, 105 

— stenosis, acquired subvalvular, 429 

— valve disease, diagnosis by brachial 
arterial pulse study, 271 

— — —, Valsalva manoeuvre in assess- 
ment of severity, 432 

Aortitis, syphilitic, bacterial endo- 
carditis superimposed on, 106 

—,—, correlation of anatomical and 
radiological changes, 71 

Aortography, abdominal, complica- 
tions, 71 

—,—,in diseases of kidney and 
adrenals, 472 

_,—, serious complications of, 472 

—, diatrizoate in, 70 

— in hypertension, indications, 437 

—, retrograde thoracic, hazards, 70 

Aponeurosis, regional variations in 
innervation, 122 

in malignant hypertension, 
187 

Arecoline in chronic schizophrenia, 
comparison with amylobarbitone and 
carbon dioxide in producing lucid 
intervals, 376 

Argentaffinoma, biochemical study of 
5-hydroxyindole pathway of trypto- 
phan metabolism in, 102 

—., clinical and biochemical studies, 102 

L-Arginine infusion, effect on hepatic 
encephalopathy, 264 

Armanni—Ebstein neuropathy compli- 
cating diabetes mellitus, 400 

Arrhythmia, atrial flutter, strophan- 
thin treatment, 183. 

——, auricular, malignant, 28 

—., chronic atrial fibrillation, combined 
quinidine and procainamide in, 430 

—, quinidine gluconate treatment, 403 

—, ventricular, after intravenous 
sodium lactate in heart-block, 107 

Arteries, see also Vascular disease 
—, carotid, occlusion, diagnosis by 
ophthalmodynamometry, 292 
—, coronary, see Coronary 

— elasticity in relation to hyperten- 
sion, 

—, internal mammary, ligation to in- 
crease blood supply to myocardium, 
352 

lobar, hypoplasia of, 
361 


——, —, size in rheumatic heart disease 
with isolated mitral stenosis, signifi- 
cance, 348 

—- spasm, ‘‘ raubasine ” treatment, 277 

Arteriography, coronary, in coronary 
artery disease, 310 

-— in demonstration of collateral circu- 
lation of cerebral hemispheres, 126 

-— — peripheral occlusive vascular 
disease, correlation with underlying 
pathological conditions, 231 
* 
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vertebral, in subarach- 

noid morrhage, 207 

Arteriosclerosis, blood cholesterol 
levels in, 254 
—, experimental systemic, thrombo- 
embolism and, 394 

— and renal hypertension, indications 
for aortography and results of surgi- 
cal treatment of obstructive lesions 
of renal artery, 437 

Arteritis, ‘‘ raubasine ” treatment, 354 

Arthritis, see also Osteoarthritis ; Still’s 


_, gouty, demecolcine treat- 
ment, 456 

—, psoriatic, chloroquine treatment, 50 
—, rheumatoid, active peripheral, 
6-methyl- prednisolone treatment, 
201 

—,—, anaemia in, iron metabolism and 
erythrocyte survival studies of 
mechanism, 49 

—,—, C-reactive protein estimation 
in, 369 

—, —, capillary resistance in, 201 

—,-—, complicated by chronic hyper- 
cortisonism, treatment, 371 

—, —, cortisone and aspirin treatment, 
controlled trial, 202 


prednisone treatments 
compared, 5 
—, diffuse interstitial fibrosis com- 
 plicating, 49* 


—,—, effects of prolonged adreno- 
cortical stimulation on, 288 

—, —, emotional and endocrine factors, 
influence on clinical picture, 286 

—,—,fibrinoid of subcutaneous 
nodules in, 370 

—, —, functional disturbances of stom- 
ach, pancreas, and liver in, 369 

—, —, hyperglobulinaemia in, relation- 
ship with disease activity and 
changes under corticotrophin treat- 
ment, 202 

—,—, jatex-fixation test, effects of 


animal sera and serum ‘albumin on, 


288 

—, —, macroglobulins in, 124 

—,—, peptic ulcer during steroid and 
phenylbutazone treatment, 124 

—,-—, prednisolone trimethyl acetate 
in local treatment, 123 

—, —, pr ne ‘and prednisolone 
treatment, 50* 

—, — — — —, gastro- intestinal 

fide-effects, 123 


treatment, cervical evalua- 
tion, 50 
—,—,— —, two-year study, 370 


—,—, prolonged corticotrophin treat- 
ment, clinical course and cortico- 
steroid excretion during, 371 

—,—, — prednisone treatment, 289 

—,—, prophylactic treatment, 369 

—,—, psychological aspects, 288 

—, —, rheumatoid factor in serum and 
synovial fluid in, 203 

—, —, serological diagnosis, 48 

—,—, — reactions in, relation of high- 
molecular-weight proteins to, 202 

accharides in, 454 

thyroidectomy, 


—,—, urinary excretion 
polysaccharides i in, 370 
—, —, vascular lesions in, 49 
iasis, oral “‘ dithiazanine ”’ 
ment, 324 
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Ascariasis, piperazine treatment, 410 

Ascites, of lymphatic vessels 
of hilum of liver to, 401 

—, sodium diuresis from amphenone in, 

Aspirin compared with cortisone in 
rheumatoid arthritis, 202 

—., effect in diabetes mellitus, 453 

—and penicillin in pneumococcal 
pneumonia, 38 

Asthma, acute attacks, alcohol—water 
solution of theophylline in, 97 

—, arterial blood pressure fluctuation 


in, 97 
—, blood chemistry, 259 
—-, chlorpromazine infusion in, 97 
~, direct bronchial testing and hypo- 
sensitization using aerosolized dust 
extract, 176 
—, experimental, action of prednisone 
on, 176 
—, group psychotherapy in, 377 
— in children, allergy to house dust as 
cause of, 20 
—,infectious, in children, acellular 
bacterial antigen complex in treat- 
ment, 381 
_—, oral cortisone in long-term control, 
259 
—, personality variations in, 420 
—, prednisone and prednisolone treat- 
ment, clinical and laboratory control 
of complications, 176* 
—, sources of tension in, 420 
Atelectasis, massive, of left lung, in 
children with congenital heart 
disease, 106 
— with hyaline membrane in pre- 
maturity, 296 
Atheroma, calcified, in men and women . 
over 50, comparative radiological 
study, 108 
Atherosclerosis, coronary, s¢¢ Coronary 
atherosclerosis 
—, experimental, changes in adrenaline 
content of adrenals in, 313 
—,fat ingestion, blood coagulation 
277* 
etic aspects, 299 
— lipid factors in, review, 354* 
’ prophylaxis and treatment, prob- 
~~ 276 
—, relation of sudden deafness to, 
445 
—, vascularization of early plaques of, 


159 

Atropine, effect on respiration, 322 

— in nocturnal muscular cramp, 212 

Audiofrequency analysis of electro- 
myogram, 205 

Aureomycin, effect on undernourished 
African children, 96 

in stenosis, 


Autism in children, reserpine treatment, 

461 

Autoimmunity in Hashimoto’s disease, 
implications, 450 

Autoimmunization and chronic non- 
infectious thyroiditis, clinical study, 


449 

Autonomic drugs, action on normal 
subjects and neuropsychiatric 
patients, 459 

Autoradiography, cerebral, with radio- 
active-sulphur-labelled methionine, 1 


in chronic 


37 
haadaahe, “ burr ” red cell in, 235 


|| 
e 
e 
r 
is 
a 
a, 
1S 
th 
al 
n, 
it, 
70 
fi- 
re- 
ts, 
sic 
sal 
ur- 
ni- 
193 
is, 
go, 
ical 
per, 
er’s 
tiv- 
tion 
ion, 
370 
muco- 
t- 


476 


Bacitracin ointment prophylaxis of 
ophthalmia neonatorum, comparison 
with penicillin, 462 

Bacteria, agglutination by haemoglo- 
bin, 78 

BAL in acute porphyria, 424 

Barbiturate antagonist, ‘“‘ megimide ” 
experimental studies, 245 

— intoxication, myonecrosis and myo- 
globinuria in, 470 

—., intravenous, bronchomotor effects 
on vagal stimulation in dogs, 407 

narcosis, modification with beme- 
gride, 406 

— overdosage, effect of bemegride on, 
406 

-——- poisoning, chemical findings, 65 

Barium meal examination and chole- 
cystography combined, 472 

Barium—hydrogen-peroxide mixture in 
detection of gastro-intestinal haemor- 
rhage, 231 

B.C.G., allergy induced with, effect of 
intradermal tuberculin tests on, 413 

— tuberculin, clinical trials, 330 

— vaccinated nurses, tuberculosis in, 


— vaccination, assessment in India, 
411 

—-—,lepromin testing and natural 
causes, effect in inducing reactivity 
to lepromin and to tuberculin, 338 

~—--— to protect children of leprous 
parents, 18 

— vaccine, British freeze-dried, clinical 
trials, 329 

— —, freeze-dried, comparison with 
Heaf tuberculin test, 413 

Bedding, transmission of Group A 
streptococcal infection by, 139 

Belgium, outbreak of aseptic menin- 
gitis with rubelliform rash in, 82 

“ Bellergal” in psychogenic derma- 
toses, 58 

Bemegride, antibarbiturate properties, 
experimental study, 245 

—., clinical impression and clinical trial 
in evaluation, 388 

—, effect on barbiturate overdosage, 
406 

— modification of barbiturate narcosis, 


406 

** Benzacyl” in pulmonary tuberculo- 
sis, comparison with p-aminosalicylic 
acid, 253 

Benzathine penicillin in gonorrhoea 
control, 419 

Benzpyrene, experimental production 
of lung tumours by, 74 

Bernard, Claude, and discovery of 
glycogen, 72° 

Bile duct, see also Cholecystograph 

—-—,common, liver necrosis after 
obstruction of, 233 

— pigments in serum in jaundice, 
chromatographic separation, 180 

—- retention, prolonged, due to infective 
hepatitis, 166 

Biliary tract, tuberculous lymphaden- 
itis of, 172 

*‘ Biligrafin’’, rate of excretion in 
healthy and diseased subjects, 392 

“ Biliodyl” and “ telepaque”, com- 
parative trial, 70* 

Biopsy, duodenal and jejunal, tech- 
nique, difficulties, and applications, 
238 

after partial gastrectomy, 
101 
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Biotin deficiency as cause of seborrhoeic 
dermatitis and Leiner’s disease in 
infants, 382 

Bladder, see also Cystography 

— carcinoma, cytological diagnosis, 
method for preparation of urine cells 
in, 4 

——, primary, cobalt beam therapy, 
150 

— mucosa, spinal reflex activity from, 
in paraplegia, 29 

Blood alcohol content, rotational 
nystagmus and, 145 

—, arterial, ether content required for 
surgical anaesthesia, effect of pre- 
medication on, 307 

—,—, oxygenation in sickle-cell anae- 
mia, 355 

— “ buffy coat ”’, microscopical exami- 
nation in diagnosis of anaemia of 
pregnancy, 235 

—chemistry in bronchial asthma, 
259 

— circulation, see Circulation 

— clot injection in rabbits, effects of 
high blood cholesterol on pulmonary 
arterial changes produced by, 393 

— coagulability in ischaemic heart 
disease, 108 

— coagulation, effect of fatty acids and 
phospholipids on, 397 

—-— time, effect of subcutaneous 
heparin with and without hyaluroni- 
dase on, 8 

—, consanguinity, children of cousins 
in mental hospitals, 383 

—, cytochemical luminescence in radia- 
tion sickness, 390 

—-- diseases, cortisone-treated, develop- 
ment of chicken-pox in, 326 

—- disorders, 5-hydroxytryptamine 
content of platelets or whole blood 
in, 189 

—- donors, cholinesterase level in ery- 
throcytes and plasma of, 155 

— flow, coronary, effect of hypother- 
mia on, 269 

— —, pulmonary, continuous alveolar 
carbon dioxide analysis as monitor 
of, 388 

— —, systemic and pulmonary, effect 
of squatting on, 272 

— glucose estimation by rapid colori- 
metric micromethod, 393 

——-—, use of glucose oxidase, per- 
oxidase, and o-dianisidine in, 73 

—- grouping, Rh, routine, concurrent 
sensitization and trypsinization tube 
test in, 156 

— groups, ABO, and _ bronchopneu- 
monia in children, 464 

— —, —, — gastric ulcer, 24 

— —, —, selective survival of dizygo- 
tic twins in relation to, 384* 

, O, excess in mothers of infants 
with ABO haemolytic disease, 463 
— —, Rh isoimmunization, nature of 

determinants of, 134 

—  — substances, distribution in hu- 
man gastric and duodenal mucosa, 
396 

—w—and susceptibility to disease, 


260 

—, haemoglobin, bacterial agglutina- 
tion by, 78 

concentration, clinical assess- 
ment, 190 


—-, human, identification by new im- 
munological methods, 470 


Blood hydrogen-ion concentration, 
postmortem determination as means 
of evaluating antemortem acid-base 
status, 226 

—, intragastric administration, effects 
on blood concentration of ammonium 
in liver disease, 25 

— plasma ammonia level, effect of 
blood pH changes on, 2 

—- platelet function defects in thrombo- 
cytopenic purpura, 112 

— in thrombocytopenic purpura, 
35 

— — production from bone marrow in 
idiopathic thrombocytopenic pur- 
pura, in vitro studies, 1 

———, in vitro studies with animal 
and normal human material, 1 


—-platelets, electron-microscopic 
study, 398 
— pressure, see also Hypertension; 


Hypotension 
—- —, arterial, fluctuation in asthma, 


97 

—-—, atrial, analysis of curves in 
determination of size of atrial septal 
defect, 430 

— -—changes under emotional influ- 
ences in essential hypertension, 186 

— jin anaesthetized patients, effect 
of p-tubocurarine chloride on, 147 

—- —, intra-arterial, direct recording 
during and after operation in aortic 
coarctation, 354 

—-—, pulmonary arterial, in elderly 
men subjected to acute hypoxia, 268 
—, — —, normal, during first year 
of life, 217 

—-—,—and systemic arterial, pat- 
tern of response in newborn and 
older infants to short periods of 
hypoxia, 217 

— —, venous, effect of chlorpromazine 
on, 165 

—serum, rheumatoid factor in, in 
rheumatoid arthritis, 203 

—, specific identification, anti-human- 
globulin test for, 65* 

— supply to myocardium, ligation of 
internal mammary arteries to in- 
crease, 352 

—- transfusion, citrated, effect on elec- 
trolyte balance, 360 

—  — in obstetric haemorrhage, value 
of blood volume estimations in, 36* 

— —-, massive, effects on citrate meta- 
bolism, 360 

— —reaction, elimination by use of 
— with reduced leucocyte count, 
280 

_-—— , febrile, association with 
leucoagglutinins, 280 

——-—,—,due to sensitivity to 
donor leucocytes and platelets, 280 

—-—-—- in absence of: demonstrable 

incompatibility, 36 


— volume changes after intravenous . 


dextran infusion, 163 
— —, effect of chlorpromazine on, 165 


— —'in relation to weight, change in — 


congestive heart failure, 352 

Body build, relation of tuberculosis in 
young men to, 330 

Boils, tetracycline phosphate treat- 
ment, 133 

Bone marrow, cytochemical lumin- 
escence in radiation sickness, 390 

— tuberculosis, see Tuberculosis, 
skeletal 
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Boron hydride intoxication in man, 469 

Bradycardia after intravenous suc- 
cinvlcholine chloride in infants and 
children, 229 

Brain, see also Electroencephalogram; 
Encephalitis; Encephalomyelitis; 
Encephalopathy ; Meningitis; 
Meningoencephalitis; Palsy, cere- 
bral; Pneumoencephalography 

— abscess, clinical review, 291 

— aneurysm at base, haemorrhage 
from, prognosis of conservative treat- 
ment, 458 

—- anoxia during cardiac surgery, 
electroencephalographic manifesta- 
tions, 227 

—., arteriovenous malformations, effect 
on other cerebral vessels, 458 

—, cerebellar capillaries, effect of sur- 
gical handling of brain stem and 
electric current applied to cerebellar 
cortex, 52 

changes revealed by autoradio- 
graphy with radioactive-sulphur- 
labelled methionine, 1 

— circulation, see Circulation, cerebral 

—- damage in old age from shock due to 
cardiac infarction, pneumonia, or 
severe diarrhoea, 130 

—-—-—patients kept upright after 
fainting during dental anaesthesia, 66 

——, late, of icterus gravis neona- 
torum, 298 

—, effects of psychotomimetic com- 
pounds on oxidative and hydrolytic 
enzymes in, 165 

— embolism, immediate treatment, 54 

— haemorrhage, subarachnoid verte- 
bral arteriography in, 207 

— hemispheres, arteriography in 
demonstration of collateral circula- 
tion of, 126 

— infarction due to ischaemic anoxia, 
cerebral collateral circulation in, 208 

— —, effect of carbon dioxide inhala- 
tion on electroencephalogram in, 52 

— sclerosis, diffuse, metachromatic 
form, diagnosis during life, 291 

— sequelae, late, of erythroblastosis 
foetalis, 298 

— tumour, genetic study, 221* 

— — Ie:ation by radioactive iodinated 
serum albumin, 52, 126 

— —, supratentorial, in children, 458 

Breast abscess and fistula, radiological 
study, 471 

—carcinoma, advanced, hormone 
treatment, present status, 81* 

— in mothers and daughters, 384 

—— —, thioTEPA treatment, 324 

——, 2-million-volt x-ray therapy, 
changes in lung and pleura after, 232 

—, radical removal of, lymphoedema 
in arm after, physiotherapy for, 125 

Breathing, see Respiration 

Bronchial tree, behaviour of contrast 
medium in, 309 

Bronchiectasis as sequel of acute pneu- 
monia, 442 

—in fibrocystic disease of pancreas, 
resection of lung lesions i in, 137 
—, intravenous tetracycline i in, 38 
—, structure of bronchial wall in, 4* 

—, tomobronchography in, 392 

Bronchitis, chronic, evaluation of spu- 
tum examination in, 441 

—,—,in random sample of agricul- 
tural Population, 224 

—, —, intravenous tetracycline in, 38 


Bronchitis, chronic, prolonged tetra- 
cycline and prednisolone treatment, 
441 

—, —, prophylactic oxytetracycline 
exacerbations of, 441 

—,—,relation of centrilobular form 
of hypertrophic emphysema to, 317 

— in children, 381 

— — respiratory-muscle paralysis after 
poliomyelitis, treatment, 192 

Bronchodilator activity of ‘‘ caytine”’, 
322 

Bronchography, air contrast, 69 

Bronchopneumonia and ABO blood 
groups in children, 464 

— in children, 381 

Bronchospirometry after segmental re- 
section and lobectomy for pulmonary 
tuberculosis, 89 

— — thoracoplasty, 89 

—., factors influencing values and pos- 
sible sources of error, 88 

—in study of differential lung func- 
tion during thoracic surgery, 89 

Bronchostenosis, multiple, due to sar- 
coidosis, 361 

Bronchus adenoma, analysis of cases, 39 

— carcinoma, carcinoma in situ and 
early invasive carcinoma in tracheo- 
bronchial tree in, 237 

— —-, inoperable, megavoltage x-ray 
therapy, 390 

— —, vascular invasion in, 399 

— epithelium, metaplastic changes in 
and non-cancerous cases, 
15 

—w-—of smokers and non-smokers, 
microscopic properties of whole 
mounts and sections of, 398 

— mucosa in ‘lung carcinoma, histo- 
logical study, 237 

Brucellosis, chronic, in general prac- 
tice, 167 

— in wild grey rats, 301 

Buffy coat” of blood, microscopical 
examination in diagnosis of anaemia 
of pregnancy, 235 

Burns, infected, new method of study- 
ing bacterial flora of, 161 

—, novobiocin and erythromycin treat- 


ment, 9 

“ Burr ”’ red cell in azotaemia, 235 

‘* Butazolidin ” in rheumatoid arthritis, 
peptic ulcer and, 124 

Buthalitone, intravenous, comparison 
with other agents, 148 

— sodium, clinical report, 229 

N- Butyl -N’- toluene - -p- sulphonylurea, 
see Tolbutamide 

BZ-55 see Carbutamide 


Cadmium pathology and 
clinical aspects, 141 

Caecum and ascending colon, volvulus 
of, with obstructive lesions of colon, 
312 

Cae section, influence on respira- 

a distress in newborn infants, 296 

Calcification, cardiac, with pulmonary 
ossification in mitral stenosis, 185 

Calcium chelation in serum for digitalis 
intoxication, 268 

Calcium -digitalis tolerance test, clinical 
report, 347 

Calciumedetate, see Sodium calcium- 
edetate 

Calculus, renal, hereditary glycinuria 
associated with, 344 
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Canada, outbreak of aseptic meningitis 
with rubelliform rash 82 

Candida albicans growth during anti- 
biotic therapy, effect of various drugs 
on, 408 

Capillaries, cerebellar, effect of surgical 
handling of brain stem and electric 
current applied to cerebellar cortex, 
52 

Capillary resistance 
arthritis, 201 

Carbarsone toxicity, review and case 
reports, 226 

Carbohydrate metabolism, intermedi- 
ary, pattern in Cushing’s syndrome, 
II 


in rheumatoid 


Carbomycin, in vitro and in vivo effects 
‘on Leptospira icterohaemorrhagiae, 80 

Carbon bisulphide exposure, vascular 
disease due to, 143 

— dioxide, continuous alveolar analy- 
sis as monitor of pulmonary blood 
flow, 388 

—-— jin chronic schizophrenia, com- 
parison with amylobarbitone and 
arecoline in producing lucid intervals, 
376 

— — — presacral 
pneumography, 150 

— —, influence of various anaesthetic 
co on respiratory response to, 
30 

inhalation, effect electro- 
encephalogram in cerebral infarction, 


retroperitoneal 


52 

— —, intravascular, safety and use in 
x-ray visualization of intracardiac 
structures, 151 

— tetrachloride poisoning, acute, effect 
of growth hormone on, 233 

— — —, —, — of previous liver 
and age of experimental anim: 
healing process, 233 

Carbutamide, effect on ee of pan- 
createctomized dogs, 4 

—, — — thyroid one Fa in older dia- 
betics, 365 

— in diabetes, 121 

— — — in dogs, toxic effect, 46 

— — —, mode of action, 284 


— —, physiopathological _ effects, 
255 
—,mechanism of hypoglycaemic 
action, 45 


Carcinoid syndrome, biochemical stu- 
dies of 5-hydroxyindole pathway of 
tryptophan metabolism in, 102 

— —, clinical and biochemical studies, 
102 

Carcinoma, see also organ affected 

clinical trial of E-39 in, 


247 

terminal, association 
with chronic interstitial inflamma- 
tion and fibrosis of lungs, 317 

—, 1-ethyleneimino-2-oxybutene treat- 
ment, 247 
—, immunological theory, bearing of 
cancer anaemia on, 313 

—in twins as revealed by Danish 
Cancer Registry, 383. 

—, occupational and environmental, 
newer developments in, 144* 

—, serological diagnosis, significance of 
interaction between proteins and 
lipids for, 314 
—, serum cholinesterase activity i in, I 5s ; 


—, — lactic dehydrogenase activity in 
Y Correlation with clinical status, 73 
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Cardia achalasia, histological, bio- 
chemical, and pharmacological study, 


425 
Sn ultrasonic, in mitral steno- 
sis, 4 
Cardicspasm, oesophageal sphincters in, 


system, 28-34, 103- 
111, 182-8, 267-78, 347-54, 429-38 

Carditis, rheumatic, anti-human-globu- 
lin consumption test, 201 

—,—,chronic, _electrocardiographic 
patterns simulating coronary occlu- 
sion in, 104 

—, —, effect of single intravenous dose 
of scillaren B on pulmonary circula- 
tion and renal function in, 243 

—,—, natural history in third, fourth, 
and fifth decades of life, prognosis, 
433, 434 f 

—,—, oral acenocoumarin treatment, 
403 

—,—, with isolated mitral stenosis, 
size of pulmonary artery in, 348 

Carman sign of ulcerating gastric 
carcinoma, 311 

Carpal tunnel, compression neuropathy 
of median nerve in, 56 

— — syndrome, acroparaesthesiae and, 
128 

Catalase activity of isoniazid-resistant 
Myco. tuberculosis, 5 

Catheterization, combined heart, in 
physiological evaluation of aortic 
valvotomy, 432 

— of left heart, 431 

— — — — by direct puncture, 431 

— — — —, diagnostic and _ physio- 
logical measurements with, 267 

** Caytine ”’, bronchodilatory effect, 322 

CB 1348 in Hodgkin’s disease, 113 

Cement dust, influence on health, 385* 

Cerebellum, surgical handling and 
application of electric current, effects 
on capillaries, 52 

Cerebrospinal fluid glucose estimation 
by rapid colorimetric micromethod, 


393 

— —, lactic dehydrogenase activity in, 
314 

—-— pressure, effect of intravenous 
acetazolamide on, 244 

— —, transaminase level in neurologi- 
cal disorders, 205 

Chemical works, air pollution from 
waste products of, 142 

oe erapy, 9, 80-1, 246-8, 324-5, 
40 

Chest disease, diagnosis by scalene 
lymph node biopsy, 114 

— surgery, bronchospirometric study 
of differential lung function during, 
89 

—-—,hydroxydione induction of 
anaesthesia in, 66 

— —, physiotherapy in management 
after, 125 

_-—, routine pulmonary function tests 
in, 192 

Chicken-pox development in cortisone- 
treated haematological diseases, 326 

— pneumonia, primary, 326 

Children, see also Infants 

—, ABO blood groups and broncho- 
pneumonia in, 464 

—, acute chorea aid rheumatic fever 
in, interrelationship, 369 

—,-- rheumatic fever in, six forms of 

treatment compared, 122 


Children, aminophylline poisoning in, 


146 
—, anaesthetized, cardiac and respira- 
tory arrest in, 389 
—, asthma due to house-dust allergy, 20 
, Prognosis eluci- 
~ Gated by provocation experiments, 
340 
—,—, infectious, and recurrent res- 
piratory infections in, acellular 
bacterial antigen complex treatment, 
381 
—, atrial septal defect in, 30 
—, autistic, reserpine treatment, 461 
—, bradycardia after intravenous suc- 
cinylcholine chloride administration, 
229 
—, cerebral palsied, cost of care and 
results, 222 
—,——,zoxazolamine treatment, 
clinical evaluation, 375 
—, cholelithiasis in, aetiology, 220 
—,coeliac disease in, see Coeliac 
disease 
—, congenital heart disease in, massive 
atelectasis of left lung in, 106 
— idiopathic hypertrophy of heart 
in, 464 
—,cretinism and hypothyroidism in, 
thyro-pituitary relationships, 42 
—, delayed cystography in, 311 
—, diabetic, 24-hour urinary uropepsin 
excretion in, 452 
—, epileptic, meprobamate treatment, 
220 
—, glioma of optic pathways in, 211 
—, growth at an open-air school, 465, 
—, head injuries in, 463 
—, heart surgery with succinylcholine 
in, 389 
—, Henoch-Schénlein purpura in, inci- 
dence of renal complications, 286 
—., infections of lower respiratory tract 
in, 381 
—,intravenous cholecystography in, 


311 

—, knock-knee in, 298 

— of leprous parents, protection by 
lepromin and B.C.G. injections, 18 

—, leukaemic, intracranial complica- 
tions in, 439 

—-, lower respiratory tract infections 
in, 381 
_—; malnourished, protein metabolism 
in, 178 

— of mental defectives, intellectual 
and social status, 460 

—, nephrotic, needle biopsy of kidney 
in, 195 
21 

—; physical development, changes 

~ during past 20 years in U.S.S.R., 465 
—, precocious puberty in case of andro- 
blastoma of testis, 365 

—, premedication with promethazine— 
meperidine-scopolamine, 148 

—, primary pulmonary tuberculosis in, 
surgical treatment, 92 

—, rheumatic fever in, see Rheumatic 
fever 

—,—, response to streptolysin-O con- 
centrate, 48 

—, rheumatoid spondylitis in, 289 
—, salmonellosis in, chloramphenicol 
with tetracycline treatment, 81 
—, serological response to poliomyelitis 
vaccine, second and third injections, 
301 


hydro-oxazine treatment, 


‘Cholesteatoma, 


Children, simultaneous Mantoux and 
Vollmer patch tests in, 251 

—, spontaneous dislocation of cervical 
spine in, 464 

—, supratentorial tumours in, 458 

—, systolic murmurs in, 182 

—, thyrotoxicosis in, potassium per- 
chlorate treatment, 451 

—, tuberculous, diagnosis by V.D.S. 
test, 329 

—, — lymphadenitis in, 
debridement, 329 

—, — meningitis in, see Meningitis 

—, undernourished, effect of aureomy- 
cin on, 96 

—, urogenital tuberculosis in, 86 

—, variations in response to combined 
immunization, 300 

Chloramphenicol and human gamma 
globulin, synergism in treatment of 
experimental bacterial infections, 9 

— with tetracycline in salmonellosis in 
children, 81 

— — and without erythromycin, anti- 
streptococcal and antistaphylococcal 
activity, 247 

Chlorination, yal on poliomyelitis 
virus in water, 13 

Chlorine dioxide, health hazards from, 
142 

Chloroform, neuromuscular effects, 407 

Chlorohydroxyquinoldine, effect on 
growth of Candida albicans during 
antibiotic therapy, 408 

Chloroquine in rheumatoid disease, 50 

Chlorothiazide, enhancing effect on 
effectiveness of ganglion-blocking 
agents in hypertension, 187 

— in arterial hypertension, 277 

—, oral, clinical and laboratory study, 
405 

Chlorpromazine, acute respiratory 
effects, 322 

—,eflect on blood volume, venous 


enzymatic 


pressure, and _ circulation-time 
estimations, 165 i 
—,—-—-electroencephalogram in 


epilepsy, 52, 53 


—,— — pseudocholinesterase acti- - 


vity, 323 

—,—-— sedation and convulsive 
thresholds in schizophrenia, 376 

—in long-standing psychosis resistant 
to transorbital leucotomy, 461 ~ 

— — mental deficiency, 214 

— — muscular spasm, 205 

— — schizophrenia, 2-year study of 
373 patients, 130 

— infusion in bronchial asthma, 97 

Cholangiography, operative, technique 
and equipment, 152 

Cholecystography and _  barium-meal 
examination combined, 472 

—in diagnosis of gall-bladder papil- 
loma, 392 

—, intravenous, in infants and chil- 
dren, 311 

—, tomography applied to, technique 
and indications, 392 

Cholelithiasis in children, aetiology, 
220 

intraspinal, as late 

complication of intrathecal injections 

in tuberculous meningitis in child- 


hood; 293 
Cholesterol level in blood in. arterio- 
sclerosis, 354 


— — — serum, alteration by dietary 
fats, 98, 422 
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Cholesterol level in serum of adult 
diabetics, effect of prolonged tolbu- 
tamide treatment on, 366 

— — — —, effect of long-chain poly- 
and saturated fatty acids 
on, 9 

— — — —, prediction of responses to 
changes of fats in diet, 422 

— -trich blood, effects on pulmonary 
arterial changes produced in rabbits 
by blood-clot injection, 393 

Choline in coronary atherosclerosis, 436 

Cholinesterase activity, inhibitory 
action of neostigmine, pyridostig- 
mine, and edrophonium, 323 

—in normal and abnormal skeletal 
muscle, 74 

— level in erythrocytes and plasma in 
“healthy blood donors, 155 

— — — serum in hepatitis and cirrho- 
sis, 155 

— — — —, methods of estimation and 
normal values, 155 

Chorea, acute, in children, relation to 
rheumatic fever, 369 

—, rheumatic, 
estimation in, 369 

Chromate-containing protective wood 
coatings, allergic contact eczema due 
to, 305 

Chromium, radioactive, in measure- 
ment of gastro-intestinal haemo- 
rrhage, 345 _ 

—,—, simultaneous use with radio- 
active iron in diagnostic haema- 
_ tology, 395 

Cingulectomy, anterior, technique and 
value, 57 

Circulation, cerebral, collateral blood 
flow in, factors influencing, 54 

—,—-—,in cerebral infarction pro- 
duced by ischaemic anoxia, 208 

—,—,in carotid and basilar artery 
thromboses, role of systemic blood 
pressure in, 55* 

_, collateral, of cerebral hemispheres, 
arteriographic demonstration, 126 

—., effect of dihydrocodeine on, 406 

—,— — promethazine on, 244 

— , knowledge before William Harvey, 

—, pulmonary, in rheumatic carditis, 
effect of single intravenous dose of 
scillaren B on, 243 

—., skeletal muscular, physiology, 125* 

in aortic coarctation, 
43 

— time, effect of chlorpromazine on, 
165 

Cirrhosis, see Liver 

Citrate metabolism, effects of massive 
blood transfusion on, 360 

Claudication, intermittent, prognosis, 
276 

Coal-gas poisoning, accidental, loss of 
sense of smell as contributory factor 
in old age, 145 

Cobalt, radioactive, beam therapy, im- 
pressions after five years, 232 

—,—,—— of primary bladder car- 
cinoma, 150 

—,—, in telecurie therapy unit, assess- 
ment after 5 years; 68 

—,—, interim results of therapy with, 


—,—, oral carcinoma treated with, 69 

Coeliac disease, deleterious effect of 
a gluten in, possible explanation, 
381 


C-reactive protein 


Coeliac disease, effect of high-fat diets 


in, 219 

Coke dust, health hazards from, 224 

Colchicine in gout, mode of action, 372 

—, intravenous, in acute gout, 456 

Cold, common, transmission, effect of 
certain host factors on susceptibility 
in, 249 

— sensitivity of skin in eczema, 132 

Colic, paroxysmal, in infants, methyl- 
scopolamine nitrate treatment, 137 

Colitis, ulcerative, acute segmental, 181 

—,—, association of ankylosing spon- 
dylitis with, 454 

chronic non-specific, aetiology, 
181 

—,—, early lesions, 318 

—,—, faecal excretion of fat and 
nitrogen in, isotopic study, 27 

—,—, hydrocortisone, prednisone, and 
prednisolone in long-term treatment, 
266 

—,—, non-specific, course and late 
results, 26 

—,—, peritonitis developing in, role 
of steroid therapy, 266 

—, —, prognosis, 346 

Collagen diseases, histological changes 
in muscle in, 76 


*— —, influence of emotional and endo- 


crine factors on clinical picture, 286 
— —, leucocyte agglutinins in, 200 
Colon, obstructive lesions, association 

of volvulus of caecum and ascending 

colon with, 312 
— polyps and carcinoma, 266* 

Coma, hepatic, protein withdrawal in, 

24 
Commissurotomy, see Valvotomy 
Complement fixation test in diagnosis 

of amoebiasis, 19 
Compound 25398 intravenous, 

comparison with other agents, 148 
Connective tissue lesions of clinically 

healthy skin in rheumatic fever, “7, 
Consanguinity, children of cousins in 

mental hospitals, 383 
Constipation, see also Laxative 
—, dioctylsodium sulphosuccinate with 

cascara derivative in, 242 

— in elderly, dioctyl sodium sulpho- 

succinate in, 242 
Convulsion therapy, electric, in chronic 

intractable pain, 291 
schizophrenia and de- 

pression, hippuric acid excretion 

after, 131 
—-—,—, memory disturbances after, 

215 
——, —, personality changes due to, 


295 

Copper, intrahepatic distribution in 
relation to pathogenesis of hepato- 
lenticular degeneration, 319 

Cor pulmonale, chronic, effect on 
mechanical properties of lungs in 
emphysema, 353 _ 

Coronary artery disease, 
arteriography in, 310 

— — —, factors influencing incidence 
in men in seventh decade, 351 

» in, 274 

— — insufficiency, exercise and hyp- 
oxia tests in, 435, 436 

—-— perfusion and carbon dioxide 
regulation in cardiac surgery under 
hypothermia, 2 

43 


coronary 


479 


Coronary atherosclerosis, cyanocobala- 
min and folic acid treatment, 437 
——, effect of sitosterol on serum 
lipid concentration in, 437 
Corpora amylacea, pulmonary, 76 
Corticotrophin, delayed-action, in pre- 
vention of adrenal function inhibi- 
tion due to cortisone or prednisone 
treatment, 199 
—, effect on functional zonation of 
adrenal cortex in dog, 283 
—gel, intramuscular injection, in 
evaluation of adrenocortical func- 
tion, 44 
— in ankylosing spondylitis, 51 
— — early pulmonary tuberculosis, 91 
— — measles 82 
uence on exudative phase of in- 
199 
— level in plasma in Addison’s disease, 
modification by adrenal steroid 
__ Sdministration, 448 
, prolonged administration in rheu- 
matetd arthritis, clinical course and 
corticosteroid excretion during, 371 
— treatment, acute pancreatic ions 
during, 239 
— —, deaths associated with, 43 
— —'and development of peritonitis 
in ulcerative colitis, 266 
——, prolonged, maintenance of 
adrenal cortical responsiveness dur- 
ing, 43 
Cortisone, see also Hypercortisonism 
—, effect on erythrocyte survival in 
nocturnal haemoglo- 
inuria, 357 
—, — — response to glucose tolerance 
test in non-diabetics of diabetic 
families, 45 
—,— — skin reaction to tuberculin in 
tuberculosis and sarcoidosis, 88 
— in ankylosing spondylitis, 51 
—-—-early pulmonary tuberculosis, 


— — haematological diseases, chicken- 
pox development during, 326 

— — measles encephalitis, 82 

— — pulmonary tuberculosis, ancillary 
to chemotherapy, 332 

— — rheumatic fever in children, 47 

——-—-—,relation of weight to 
speed of fall of erythrocyte sedi- 
mentation rate, 287 

— — rheumatoid arthritis, comparison 
with pe 202 

— e, 50 

peptic ulcer and, 124 

— — tuberculous meningitis, 416 
—, influence on exudative phase of 
inflammation, 199 
—, oral, in long- term control of severe 
bronchial asthma, 259 

penicillin treatment of 
syphilis, 9 

deaths associated with, 


43 

—.—, Mantoux reaction enhancement 
coincident with, 411 

cterium diphtheriae, lysogeni- 

city in, 162 

— —, toxigenicity, 162 

Cough suppressant, narcotine as, 243 

— suppression by dihydrocodeinone— 
resin complex, experimental and 
clinical study, 164 


Coxsackie virus, Group A, neuropatho- 
genicity, 78 
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Cramp, nocturnal muscular, mechanism 
and atropine treatment, 212 

Cretinism in children, thyro-pituitary 
relationships, 42 

—, peripheral vasomotor function in, 
220 

Crohn’s disease and intestinal tuber- 
culosis, differential diagnosis, 266 

Cryptococcus neoformans meningitis, 
amphotericin B treatment, 410 

Cushing’s syndrome, pattern of inter- 
mediary carbohydrate metabolism 
in, 118 

Cyanacethydrazide ” 
tuberculosis, 252 

Cyanocobalamin absorption in Addi- 
sonian pernicious anaemia and 
steatorrhoea, 355 

—- — — atrophic gastritis, 35 

—— in coronary atherosclerosis, 437 

—, intestinal uptake in idiopathic 
sprue, 22 

— and intrinsic factor, oral, in main- 
tenance therapy of pernicious anae- 
mia, 356 

—Jlevel in serum in leukaemia and 
malignant lymphoma, 279 

patients with malignant 
growths in liver, 26 

—, radioactive, absorption and excre- 
tion in diabetes with and without 
retinopathy, 285 

—,-— cobalt labelled, absorption in 
malabsorption syndrome, 179 

—,—-—-—, in diagnosis of macro- 
cytic anaemia, 236 

, hepatic uptake in differ- 
entiation of macrocytic anaemias 
and diagnosis of pernicious anaemia 
and sprue in remission, 190 

Cyanosis in newborn infants, 218 

— — schistosomiasis mansoni, role of 
pulmonary schistosomatic arterio- 
venous fistulae, 96 

Cyclopropane, neuromuscular effects, 
407 

Cycloserine in pulmonary tuberculosis, 
chronic, 170 

—, psychiatric and neuro- 
logical reactions, 170 

Cyst, mediastinal, extrapulmonary 
bronchogenic, 443 

Cysticercosis of central nervcus system, 
laboratory diagnosis, 5 

Cystinuria, renal clearance of lysine in, 
pathogenesis and management, 344 

Cystography, delayed, in children, 311 


in pulmonary 


— 


“D 860 "’, see Tolbutamide 

** Daraprim ’’, resistance of Plasmodium 
malariae to, 174 

DBI, see N’- -B- Phenethylformamidinyl- 
imino urea 

DDT poisoning, occupational, neuro- 
logical .syndrome and _ electro- 
encephalogram in, 64 

Deafness, conductive, due to chronic 
otitis media, operative treatment, 


445 

— in relation to industrial noise ex- 
posure, 468 

—, neural, intravascular agglutination 
_of erythrocytes in pathogenesis, 444 
—, perceptive, incidence and correla- 
tion between aetiology and audio- 
metric pattern, 446 
—, sudden, relation to atherosclerosis, 
445 


Deafness, surgical treatment, evalua- 
tion, 281* 

—, word, change of acoustic function 
in, 126 

Death associated with steroid hormone 
treatment, 43 
—,precipitin test in elucidation of 
cause, 470 

—, time of, physical and chemical 
methods for estimation, 65* 

“* Degussa silica ’’ dust inhalation, ex- 
perimental study, 143 

Demecolcine in acute gouty arthritis, 
456 

Deoxyribose nuclease, pancreatic, 
parenteral administration in pul- 
monary abscess, 38 

Depression, hippuric acid excretion 
after electric convulsion therapy, 
131 

—, manic, clinical observations, 295 


_ Dermatitis, allergic, in newborn infants, 


462 

—, seborrhoeic, of infants, biotin de- 
ficiency and, 382 

Dermatology, 58, 132-3, 216, 378 

Dermatomyositis, histological changes 
in muscle in, 76 

, differentiation from 
related musculo-cutaneous syn- 
dromes, 157 

—, influence of emotional and endo- 
crine factors on clinical picture, 286 

Dermatosis, psychogenic, ‘ bellergal ” 
treatment, 58 

** Deserpidine ’’, intramuscular, in 
hypertension, 188 

Dextran, intravenous infusion, blood- 
volume changes after, 163 

Dextran-iron complex, metabolism in 
human subjects, 163 

Diabetes insipidus, adrenocortical func- 
tion in, 196 

— — and psychogenic polydipsia, 196 

— mellitus, see also Insulin 

— — acidosis, insulin antagonist in 
serum in, 453 

— —, Armanni—Ebstein neuropathy in, 


400 

— —, carbohydrate 
metabolism in, 368* 

— —, carbutamide treatment, see Car- 
butamide 

— —, diarrhoea in, 368 

— —, effect of aspirin in, 453 
— —, — — certain protein foods on 
blood sugar levels and glucose toler- 
ance in, 21 

— —,— insulin on hunger sensa- 
tion, capillary venous blood glucose 
difference, and spontaneous calorie 
intake in, 368 

— —, fructose feeding in, 120 

— —, glomerular lesions in, electron- 
microscopic investigation, 160 

— —, glucose utilization and lactate 
production by leucocytes in, 45 

— — in old age, effect of carbutamide 
and tolbutamide on thyroid function 
in, 365 

' tween, 

treated labile, supplemen- 
tal tolbutamide in, 368 

— —, juvenile, 24- -hour urinary pep- 
sinogen excretion in, 452 

— —, maternal, water vapour mist in 
prevention and treatment of respira- 
tory distress in infant, 135 


and phosphate 


Diabetes mellitus, mode of action of 
hypoglycaemic sulphonamides in, 
120 

— —, necrobiosis, lipoidica in, hydro- 
cortisone injections in, 452 

— —, ocular complications in patients 
under 30 years of age, 197 

—w—of pancreatectomized dogs, 
effects of carbutamide and tolbuta- 


mide on, 46 

— —retinopathy, hypertension and, 
120 

— — —, hypertensive vascular 


changes in optic fundus and, 120 

— —, stabilization and prolonged tol- 
butamide treatment, 366 

— —, — with “ D860”, 197 

— —, synthetic hypoglycaemic drugs 
in, 121 

— —, tolbutamide 
Tolbutamide 

— —, vascular complications, 44 

—  —with and without retinopathy, 
absorption and excretion of radio- 
active cyanocobalamin in, 285 

4:4’ - Diacetoxydipheny] - (pyridyl - 2)- 
methane, see Dulcolax.” 

“ Diamox ”’, see Acetazolamide 

p-Di-(chloroe thyl)-aminopheny]l butyric 
acid in Hodgkin’s disease, 113 

Diarrhoea, diabetic, 368 

Diathesis, inherited autosomal hae- 
morrhagic, with antihaemophilic glo- 
bulin deficiency and _ prolonged 
bleeding time, 358 

Diatrizoate in peripheral angiography 
and aortography, 70 

Diesel bus garages, air pollution in, 303 

Diet, fat changes in, prediction of 
serum cholesterol responses to, 422 

—,—content, alteration of serum 
cholesterol level by, 422 

—, high-fat, effects in coeliac disease, 
219 

Diethyl- -p-nitrophenyl 
see Thiophos 

p-(Diethylsulphamyl) benzoic acid, see 
244 ” 

3:3’-Diethylthiadicarbocyanine iodide, 
oral, in ascariasis, 324 

Digestion in early infancy, specific 
physiological peculiarities, 135 

Digitalis intoxication, chelation of 
serum calcium in treatment of, 268 

— —, sodium edetate treatment, 268 

Digitalis—calcium tolerance test, clini- 
cal report, 347 

Dihydrocodeine, analgesic properties, 
245 

—, effect on respiration and circula- 
tion, 406 

Dihydrocodeinone-—resin complex, anti- 
tussive effect, 164 

Dimercaprol in acute porphyria, 424 

Dioctyl sodium sulphosuccinate in con- 
stipation in elderly, 242 

——-—with cascara derivative in 
constipation, 242 

Diodrast renogram, radioactive, as 
screening test in unilateral kidney 
disease and hypertension, 110 

“ Dionosil ”, see Propyliodone 

Dipasic in pulmonary tuberculosis, 


treatment, see 


thiophosphate, 


69 

— sensitivity of Myco. tuberculosis, 248 

Diphenylpyraline in allergic rhinitis, 
446 


Diphtheria carrier epidemic, control by 
oral erythromycin, 166, 167 


7 
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Diphtheria prophylactics, sensitizing 
power in relation to poliomyelitis, 
402 

— and whooping-cough, combined im- 
munization in young infants, 467 

Disease susceptibility, blood groups 
and, 260 

Disinfection of packed watercress by 
hypochlorite, 385 

Disodium ethylene diamine tetra- 
acetate in acute porphyria, 424 

pulmonary, clinical study, 


. Dithiazanine ” oral, in ascariasis, 324 


—,—, — experimental oxyuriasis, 324 
—, —, — Trichuris trichiura infections, 
324. 


Diuretics, sodium and potassium de- 
hydrocholate as, 79 

‘* Diuril ”, see Chlorothiazide 

“ Dolitrone ” , intravenous anaesthetic, 
comparison with other agents, 148 

Drinking, behaviour of yao 
geal junction during, 4 

— fountains, potential fnfection from, 
139 

Drug reactions, increasing problem of, 


Ductus arteriosus in neonatal period, 
post-mortem study, 134 

— —, patent, with aortic coarctation 
in infants, clinical and pathological 
studies, 109 

—-—,—,— pulmonary hypertension, 
temporary obstruction during car- 
diac catheterization in evaluation of 
indication for surgical closure, 183 

**Dulcolax ”’, laxative properties in 
vias sick and geriatric patients, 
103 

Dumping ” 
gastrectomy 

Duodenum biopsy by oral route in 
histopathological study of idiopathic 
sprue, 4 

— —, technique, difficulties, and appli- 
cations, 238 
—, intraluminal pressure, correlation 
with motor activity in health and in 
gastric ulcer, 23 

— mucosa, distribution of blood group 
substances in, 396 

— ulcer, see Ulcer 

Dust, allergy to, in asthmatic children, 
prognosis elucidated by provocation 
experiments, 340 

—, transmission of Group A strepto- 
coccal infection by, 140 

Dysentery, antibiotic treatment, <a 

Dyspnoea, Valsalva manoeuvre in 
side diagnosis, evaluation, 349 

Dystrophy, muscular, neutron activa- 
tion in determination of electrolyte 
levels of muscle in, 126 
—, pregressive muscular, adenosine 
triphosphoric acid treatment, 212 


syndrome, see Post- 


E-39, clinical trial in advanced car- 
cinoma, 247 

Ear, see also Otitis; Stapes 

—, acoustic overstimulation in guinea- 
pig, individual differences in func- 
tional recovery and structural repair, 
446. 
—, congenital microtia and meatal 
atresia, 444 

= infections, chronic, local treatment, 
115 
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Ear malformation as sign of malforma- 
tion of genito-urinary tract, 195 

—, pathological conditions, anoxia as 
determining factor in, 444 
—, primary presentation of embryonal 
rhabdomyosarcoma in, 446 

ECHO virus Type 6 causing outbreak 
of aseptic meningitis, epidemio- 
logical observations, 62 

Eczema, allergic contact, due to pro- 
tective wood coatings containing 
chromate, 305 

—, skin sensitivity to cold in, 132 

Edrophonium, inhibitory action on 
cholinesterase activity, 323 

—, tubocurarine antagonism of, 323 

Effusion, pleural and peritoneal, of 

. malignant origin, radioactive colloi- 
dal gold treatment, 390 

—, tuberculous pleural, 
treatment, 170 
—, chemotherapy, 170 

Elasticity of arteries in relation to 
hypertension, 110 

Electric convulsion therapy, seé Con- 
vulsion therapy 

Electrocardiogram 
defect, 270 

— diagnosis of myocardial infarction 
in presence of left bundle-branch 
block, 349 

— — familial periodic paralysis, 342 

— — primary aldosteronism, 342 

and right bundle-branch block, 
271 

— — ventricular septal defect, correla- 
tive study, 30 

—, pattern in hypopotassaemia, quan- 
titative analysis, 348 

— patterns simulating coronary occlu- 
sion in chronic rheumatic carditis, 
104 

—, potassium metabolism and, 342 

Electroencephalogram during cardiac 
surgery, manifestations of cerebral 
anoxia in, 227 

—., effect of artificial ionization of air 
on, 457* 

— in cerebral infarction, effect of car- 
bon dioxide inhalation on, 52 

— — epilepsy, effect of chlorpromazine 
on, 52, 53 

— — induced hypoglycaemia, 52 

— — liver disease, 263 

— — occupational DDT poisoning, 64 

— — pyknolepsy, 211 

—— syncope, differentiation from 
epilepsy, 374 

—, mental activity and, 457 

Electrolyte excretion in essential hyper- 
tension, 277 

Electromyogram, 
analysis of, 205 

—in compensatory muscular syn- 
dromes accompanying peripheral 
nerve lesions, 374 

Electrophoresis, paper, in diagnosis of 
rheumatic fever, 287 

“* Elixophyllin ”’, see Theophylline 

Embolism, cerebral, immediate treat- 
ment, 54 

Emphysema, anoxia in, relief by oxy- 
gen, 193 
—, chronic obstructive pulmonary, 
acute effects of smoking on mechanics 
of respiration in, 39 

—, diffuse pulmonary, histological 
study, 399 


antibiotic 


in atrial septal 


audiofrequency 
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Emphysema, effects of aminophylline 
and acetazolamide on respiration 
and acid-base balance and on res- 
piratory response to carbon dioxide 
in, 194 

—,-—-— chronic cor pulmonale on 
mechanical preperties of lungs in, 353 

—, hypertrophic, centrilobular form, 
relation to chronic bronchitis, 317 

— and pulmonary fibrosis with signs of 
cardiac insufficiency, ‘‘ heptaminol ”’ 
treatment, study by cardiac 
catheterization, 79 

—, —, diffuse, histological study, 399 

—,—, , focal, genesis of early centro- 
iobular lesion i in, 238 

—,—, intermittent positive-pressure 

~ breathing in, 39 

—,— positive-negative pressure 
respirator during surgery of, 307 

—, ventilatory response to carbon di- 
oxide in, effects of carbonic anhy- 
drase inhibition, 194 

Encephalitis, measles, adrenal steroid 
treatment, 82 
—_, necrotizing, case reports, 3 
—, poliomyelitic, clinical ak labora- 
tory study, 83 

—,spontaneous; acute, subacute, 
chronic, and relapsing, with inclusion 
bodies, 209 

Encephalography, fractionated, in 
schizophrenia, 4 

Encephalomyclitis, acute infective, 
— in nurses’ residential home, 
16 

— in London simulating poliomyélitis 
and hysteria, 410* 

—, Murray Valley, vectors of, 10 

—'outbreak in Free Hospital 
group, London, 3 

Encephalopathy, effect of L- 
arginine on, 264 
—, infantile subacute necrotizing, with 
predilection for brain stem, 3 
—— subacute progressive, with mutism, 

rigidity, and myoclonus, 

Etjarteritis obliterans, ‘‘ raubasine ”’ 
treatment, 277 

Endocarditis, bacterial, after cardiac 
surgery, 106 

—,—,superimposed on syphilitic 
aortitis, x 
bacterial, chemotherapy, 
I 


—,——, oral phenoxymethylpeni- 
cillin 184 
gnosis, 430 


electron- 
microscopic study, 159 

Endocrine activity, menstrual dis- 
orders and, in psychiatric patients, 


129 

Endocrinology, 42-6, 116-21, 196-9, 
282-5, 364-8, 448-53 

“ Endotuberculin ”, antigen complex 
from living Myco. tuberculosis, 251 

Enteritis, regional, medical treatment, 
181 

Enterobiasis, piperazine treatment, 410 

Enuresis, treatment by electric waking 
machine, causes of failure, 137 

Enzymes, oxidative and hydrolytic, in 
brain, effects of psychotomimetic 
compounds on, 165 

Eosinopenia due to increase in function. 
of adrenal cortex, 118 

—, hormone-induced, nature of, 284 
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Eosinophilia, tropical, filarial comple- 
ment-fixation test, 19 

Epilepsy attacks qeacigitated by read- 
ing, 210 

—, differentiation from syncope, 374 
—, electroencephalogram in, effect of 
chlorpromazine on, 52, 53 


— in children, meprobamate treatment, © 


220 

—, “ peganone ” treatment, 127 

—, post-traumatic, prognosis as shown 
by 10-year follow-up study, 127 

—, primidone and phenobarbitone in, 
objective comparison, 210 

—, suicide in, 210 

Erythema neonatorum allergicum, 462 

Erythema nodosum, C-reactive protein 
estimation in, 369 

Erythroblastosis foetalis, see Haemo- 
lytic disease 

Erythrocyte altered by immune 
mechanisms, sequestration and lysis 
of, 316 

—, ‘burr in azotaemia, 235 

— destruction by antibodies in man, 
316 

—, intravascular agglutination, in 
pathogenesis of aural diseases, 444 

— and leucocyte, mixed agglutination, 
relation to studies of leucocyte anti- 
gens, 316 

— phospholipids, abnormality in 
paroxysmal nocturnal haemoglo- 
binuria, 357 

—, radioactive chromium labelled, 
transfusion in haemolytic anaemia, 
radioactivity over spleen and liver 
after, 356 

— sedimentation rate, cause of anomal- 
ous results using Wintrobe’s method, 
396 

— —-—, correction of effect of room 
temperature on, 316 

— — —, fractional, mechanism, 397 

—---—jin rheumatic fever, para- 
doxical values, 287 

— — — — trypanosomiasis, 19 

—— —, influence of erythrocyte fac- 
tors on, 317 

—-—-—, Variations in erythrocyte 
samples in dextran solution, 235 

— survival in nocturnal paroxysmal 
haemoglobinuria, effect of phenin- 
dione and cortisone on, 357 

—- — study of mechanism of anaemia 
of rheumatoid arthritis, 49 

—- — time in portal cirrhosis, correla- 
tion of laboratory and clinical find- 
ings, 25 

Erythrocytes, sensitized, fixation of 
thermolabile serum globulin to, 
demonstration by Coombs test, 76* 

Erythromycin for burns, 9 

—., in vitro and in vivo effects on Lepto- 
Spira icterohaemorrhagiae, 80 
—, oral, control of diphtheria carrier 
epidemic, 166, 167 

— with and without chloramphenicol, 
antistreptococcal and antistaphylo- 
coccal activity, 247 

Erythropoiesis, plasma iron turnover as 
measure of, 35 

Escherichia coli infection of newborn 
infants and their mothers, 380 

— —, pathogenic, incidence in routine 
faecal specimens, 402 

Ether anaesthesia, effect of nalorphine 
and levallorphan on respiration dur- 
ing and after, 388 


Ether content of arterial blood required 
for surgical anaesthesia, effect of pre- 
' medication on, 307 
—, neuromuscular effects, 407 
Ethoheptazine, oral, analgesic efficacy, 
06 


4 
Ethylene oxide poisoning, fatal cases, 


141 

Ethylenediamine tetraacetate, see 
Sodium calciumedetate 

1-Ethyleneimino-2-oxybutene treat- 
ment of malignant tumours, 247 

Ethylhydroxyethyl cellulose, effect on 
functional intestinal disturbances, 
242 

— -—, laxative properties, in vitro 
experiments on swelling and liquid 
retention, 242 

2:2 - bis - [para - Ethyl-phenyl] - 1:1 - 
dichloroethane, inhibitory effect on 
adrenocortical function, 364 

3-Ethyl-5-phenylhydantoin, anticon- 
vulsant properties, clinical evalua- 
tion, 127 

‘* Etophylate ’’, comparison with 
aminophylline, 8 

** Etulos ’’, see Ethylhydroxyethyl 
cellulose 

Evaporation of substances in moving 
air, vapour pressure and, 302 

Exercise, static and dynamic, effect on 
muscular strength and hypertrophy, 
204 

— tests in coronary insufficiency, 435, 


436 

Exophthalmos of Graves’s disease, 
pituitary surgery in, 451 

—, unilateral, pathological and clinical 
features, 54 

Expectorants, effect on sputum vis- 
cosity, 164 

Eye atrophy, hereditary, neuro- 
pathology, 401* 

— complications in diabetics under 30 
years of age, 197 

— manifestations of Still’s disease, 201 

—movements during optokinetic 
rotary and caloric stimulation, 
anomalies in, 115 

Eyelid carcinoma, radium therapy, 149 


ee VII activity in thrombosis, 

39 

Faeces, routine specimens, incidence of 
pathogenic Escherichia coli in, 402 

—, time of first passage by premature 
infants, 219 

Fainting, see Syncope 

Fascia, deep, regional variations in 
innervation, 122 

Fat, see also Lipids; Steatorrhoea 

— changes in diet, prediction of serum 
cholesterol responses to, 422 

—, dietary, effects on serum cholesterol 
concentration, 98, 422 

— emulsion, intravenous, clinical trial 
of new preparation, 177 

Fatty acids, effect on blood coagulation, 
397 

— —, long-chain poly-unsaturated and 
satu ated, effect on serum lipids, 98 

Felty’s syndrome, protein metabolism 
in, morphological study, 
4 

Fibrillation, see Arrhythmia 

Fibrin membrane, in vitro diffusion of 
antibiotics through, 325 


Fibrinogen estimation in myocardial 
ischaemia, 29 

— polymerization test, technique and 
clinical value, 75 

— of subcutaneous nodules in rheuma- 
toid arthritis, 370 

— substance, nature and origin, 319 

Fibrinolysis, inhibition by lipids, 108 

Fibroelastosis, endocardial, electron- 
microscopic study, 159 

Fibrosis, myocardial, clinical and hae- 
modynamic studies, 270 

Fibrositis, ultrasonic therapy, 290 

Finger clubbing without cardiac 
disease, 132 

Fistula, mammary, radiological study, 


471 

Florida, outbreak of epidemic neuro 
myasthenia in, 85 

Fluid disturbance after trauma, serum 
electrolyte levels and water and 
electrolyte balance in, 99 

— exchange in nose and respiratory 
tract, 115 

—, extracellular, hypertonic expansion, 


9 

Fluoride content of water and incidence 
of periodontal disease, 61 

spinal defects, 222 

5-Fluorouracil, in vivo experimental 
study, 81 

Fluothane ”’, see Halothane 

Foetus maturity, radiological estima- 
tion, 391 

Folic acid absorption and excretion in 
tropical sprue, 337 

—— in coronary atherosclerosis, 437 

Folie & deux, 129 

Folinic acid in megaloblastic anaemia 
of pregnancy, 190 

Food poisoning outbreaks associated 
with spray-dried milk, epidemiologi- 
cal study, 300 

, penicillinase production by 
Staph. "aureus strains from, 402 

Foreign body, intrabronchial, long- 
standing, 37* 

Forensic cnedteine, 65, 145-6, 226, 


470 

” in chronic schizophrenia, 
376 

Fructose feeding in diabetes, 120 

Fugue or wandering away from home, 
problems of, 206 

Fungicides, hygienic evaluation in 
compliance with requirements of 
industrial hygiene, 64 

Funkenstein test, adrenaline response 
of autonomic nervous system related 
to, 56 

“ Furacin ’’, see Nitrofurazone 

Furunculosis, tetracycline phosphate 
treatment, 133 


G.144, tuberculostatic activity, 408 
Gall-bladder tumours, papillomatous, 
cholecystographic diagnosis, 392 - 
Gall-stones in children, aetiology, 220 
Gamma globulin, see also Hyper- 

gammaglobulinaemia 
— —, site of deposition in kidneys in 
’ systemic lupus erythematosus and 
glomerulonephritis, 160 
Ganglionic blocking agents, central and 
peripheral components of action, 164 
—-— —jin hypertension, enhancing 
effect of chlorothiazide on, 187 
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Gastroenterology, 23-7; 
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Ganglionic blocking agents in neuro- 
logical operations and in postopera- 
tive period, 66 

Gargoylism, genetic study, 383 

Gastrectomy, see also Postgastrectomy 

—, anaemia after, pathogenesis, 421 

-—-, immediate, in perforated peptic 
ulcer, 427 

—, partial, jejunal biopsy after, ror 

—,—, megaloblastic anaemia after, 


112 

—, subtotal, for peptic ulcer, follow-up 
study, 427 

Gastric juice, intrinsic factor activity 
after fractionation by continuous 
electrophoresis on paper curtain, 356 

—— secretion, effect of Rauwolfia alka- 
loids on, 322 

——_—, tubeless gastric analysis and 
plasma pepsinogen determination, 
comparison as screening tests, 154 

— ulcer, see Ulcer 

= alcoholic, gastric biopsy in, 

I 

—, atrophic, cyanocobalamin absorp- 
tion in, 35 

100-2, 
180-1, 260-6, 345-6, 425-8 

Gastro-oesophageal junction, behaviour 
during swallowing and drinking, 425 

Gelatin ingestion for nail defects, 133 

Genes, problem of complete Y-linkage 
in man, 221 

— medical, 60, 138, 221, 299, 
253-4 

Genito-urinary tract malformation, 
malformation of ears as sign of, 195 

Geriatrics, see Old 

Ghana, relation between malaria and 
haemoglobin C and S in, 18 

Glandular fever, see Mononucleosis, in- 
fectious 

Glioma of optic pathways in children, 
211 

—-, retinal, eugenic counselling in cases 
of, 221* 

Globulin, see also Gamma globulin 

—, antihaemophilic, and human plas- 
ma, use in surgery in haemophilia, 35 

Glomerulonephritis, see Nephritis, 
glomerular 

Glomerulosclerosis, diabetic, electron- 
microscopic investigation, 1 

Glomus jugulare tumour associated 
with ossifying obliterative laby- 
rinthitis, 445 

Glucose in blood and cerebrospinal 
fluid, rapid colorimetric micromethed 
of estimation, 393 


— urine, use of glucose oxi- 


dase, peroxidase, and o-dianisidine 
in determination, 73 
— — —, rapid method of estimation, 2 
——  —, relation of sensation of hun- 
ger to, 343 
~ —- pleural fluid as diagnostic aid, 2 
-, intravenous drip infusion in infec- 
tive hepatitis, 250 
~tolerance test of non-diabetics in 
diabetic families, effects of cortisone, 
prednisone, and prednisolone on, 45 
~ utilization by leucoeytes in diabetes 
mellitus, 45 
Glycinuria, hereditary, associated with 
renal calculi, 344 
Glycogen, Claude Bernard and dis- 
covery of, 72* 
Goitre, exophthalmic, pituitary surgery 
to reduce exophthalmos of, 451 


** 


Goitre, exophthalmic, toxic and non- 
toxic, clinico-pathological study, 43 
—, non-toxic nodular, thyroidal iodine 
metabolism in, chromatographic 
study, 451 

Gold miners, pulmonary ‘manifestations 
of scleroderma in, 225 
—, radioactive colloidai, in pleural and 
effusions of malignant 
origin, 3 

dysgenesis, modern concepts, 
44 

Gonococcus, see Neisseria 

Gonorrhoea, benzathine penicillin con- 
trol, 419 

— in females, determination of cure or 
persistence of infection, 16 
vs streptomycin treatment in London, 


419 

Gout, acute, demecolcine treatment, 
456 

—, —, intravenous colchicine in, 456 

—, —, vascular changes in, and favour- 
able effect of their modification, 456 

—, colchicine treatment, mode of 
action, 372 

—, 17-ketosteroid excretion of men 
with, 203 
—, primary, overproduction of uric acid 
as cause of hyperuricaemia i in, 286 
—, renal function in, 372 

Granuloma formation, experimental 
evidence for an allergic basis, 395 

—, systemic reticuloendothelial, 150* 

Graves’s disease, see Goitre, exophthal- 
mic 

Growth hormone, effect on acute car- 
bon tetrachloride poisoning, 233 

— of children at an open-air school, 465 


Haemagglutination, passive, in diagno- 
sis of syphilis, 254 

— reaction in syphilis, use of soluble 
treponemal protein antigen in, 335 

— test, tannic acid, with antigenic sub- 
stances of Shigella flexneri, 162 

Haemangioma, vertebral, neurological 
manifestations, 458 

Haematology, clinical, 35-6, 112-13, 
189-91, 279-80, 355-60, 439-40 _ 

Haematopoiesis, disorders of, radio- 
active iron in study of, 236 

Haemochromatosis, chelating agents in 
diagnosis and treatment, 99 

— and liver cirrhosis, differentiation by 
ircn tolerance tests, 343 

—, secondary, in alcoholism, theo- 
retical problems and clinical diag- 
nosis, 179 

agglutination of bac- 
teria by, 78 

— binding by plasma proteins, bearing 
on “renal threshold” for haemo- 
globin and aetiology of haemoglo- 
binuria, 357 

—C and §, relation to malaria in 
Ghana, 18 

— concentration, clinical assessment, 
190 

—, foetal, in newborn infants, correla- 
tion with gestational age and intra- 
uterine hypoxia, 463 

— S—thalassaemia disease and haemo- 
globin C-thalassaemia disease in 
siblings, 138 


Haemoglobinuria, bearing of hapto-, 


globins on aetiology, 357 


483 


Haemoglobinuria, paroxysmal noctur- 
nal, abnormality of phospholipids in 
erythrocytes in,357, 

—,——, effect of phenindione and 
cortisone on erythrocyte survival in, 
357 

Haemolysis, intravascular, acute renal 
failure after, 41 

Haemolytic anaemia, congenital, in 
— relation to kernicterus, 
462 

— disease of newborn, ABO, excess of 
Group-O mothers, 463 

—, immunohaematological 
tests in diagnosis, 134 

— — — —due to Rh isoimmuniza- 
tion, exchange transfusion in, review, 
297* 

— — — —, endogenous formation of 
carbon monoxide in, 440* 

— — — —, fate of 246 Rh-incompat- 
ible pregnancies, 463 

— — — —, late anaemia in, 379 

— — — —, — cerebral sequelae, 298 

— — — prediction from spectro- 
photometric absorption curve of 
amniotic fluid, 59 

Haemophilia in  hegroes, 358 
review, 113* 

—, surgery in, animal antihaemophilic 
globulin and human plasma used 
during, 35 

Haemorrhage from aneurysm at base 
of brain, prognosis of conservative 
treatment, 458 

—, gastro-intestinal, detection with 
barium—hydrogen-peroxide mixture, 
231 

—,—,in uraemia, from causes other 
than uraemic enterocolitis, 41* 

—,—, radioactive chromium in meas- 
urement of, 345 
—, intracranial, differential diagnosis, 
— neuroradiological methods, 
20 

—,severe, massive transfusion of 
citrated and of heparinized blood in, 


439 

—, subarachnoid, 
graphy in, 207 

—, upper gastro-intestinal, simple dis- 
criminatory test for, 393 

Halothane, chemical and physical fac- 
tors in development, 244 

—., clinical assessment, 67 

— in advanced pulmonary or cardiac 
disease, 308 

—, use in closed-circuit apparatus, 148 

Hamartoma, pulmonary, radiological 
comparison with tuberculoma, 69 

Haptoglobin, bearing on “‘ renal thresh- 
old”’ for haemoglobin and aetiology 
of haemoglobinuria, 357 
—, genetic mechanism, medico-legal 
aspects, 145 

Harvey, William, his influence on pub- 
lic health, 72 

—, knowledge of circulation before, 72* 

Hashimoto’s disease, autoimmunity in, 
implications, 450 

— —, precipitin tests in, 449 

Hay-fever, intranasal powdered hy-tro- 
cortisone treatment, 340 

_, oo of antigen dosage in treatment, 


vertebral arterio- 


Head injury, acute renal failure after, 


management, 
——in children, 4 
Hearing, see also 
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Hearing loss, — to steady state 
noise exposure, 14 

Heart, see also Carditis; Catheteriza- 
tion; Electrocardiogram; Endo- 
carditis; Myocardium; Pericarditis; 
Valvotomy, mitral 

—, action of nicotine on, 403 

—'and aortic wall, pathological ana- 
tomy of lesions representing separa- 
tion between, 4 

— arrest during anaesthesia in children, 
389 

—-—, elective, in cardiac surgery, 
clinical experiences, 269 

——, —, — open-heart surgery, 347 

with potassium during hypo- 
thermia, 269 

—- — in patients with complete heart- 
block during anaesthesia and sur- 
gery, 307 

—-— with potassium citrate during 
open-heart operations, 182 

— block, intravenous sodium lactate in, 
ventricular arrhythmia after, 107 

—--—,right bundle-branch, electro- 
cardiogram and vectorcardiogram in, 


271 

— defect, atrial septal, and associated 
anomalies, haemodynamic study, 105 

——,——, determination of size by 
analysis of atrial pressure curves, 430 

——,—-—, electrocardiogram and 
phonocardiogram in, 270 

——,— —, in children, 30 

——,— —, interatrial pressure rela- 
tionships after closure, 104 

—-—, central cardiovascular shunts, 
effects of upright posture and exer- 
cise on pulmonary haemodynamics 
in, 350 

— —, interatrial, interventricular, and 
aorto- -pulmonary communication, 
_mechanism of shunt in, 350 

—,—— —, pulmonary ar- 

 terkal b hypertension in, 350 

— —, ventricular, natural transforma- 
tion into infundibular stenosis or 
cyanotic or non-cyanotic type of 
tetralogy of Fallot, 30 

— —, — septal, electrocardiogram in, 
correlative study, 30 

— —, — —, in infants, 183 

——,—-—, prognosis of 
cases, 31 

— disease, assessment 
capacity in, 267 

a —, autonomic nervous system and, 
126 

— —, congenital, in children, massive 
atelectasis of left lung with, 106 

—  — controversy, Hope v. Williams, 
972* 

— — diagnosis, application of ultra- 
sonic echo method in, 104 

ischaemic, blood coagulability 
in, 108 

——,—, preclinical and manifest, 
serum lipoprotein levels in, 351 

—-—,rheumatic valvular, ‘“ left 
heart” radioactive potassium dilu- 
tion curves in, 107 ° 

— —, valvular, myocardial fibrosis and 
calcareous emboli in, 433 

—, effect of silicosis on, 225 

— "failure, congestive, change in rela- 
tion of blood volume to weight in, 

52 

—, diuretic activity of aceta- 

zolamide in ambulatory cases, 103 


isolated 


of exercise 


Heart failure, congestive, prednisone 
treatment, 353. 

ment, 403 

—-—,-—, renal function in, effect of 
venesection on, 183 

—-—, mitral valvular, influence of 
change of posture on haemodynamics 
in, 31 

— —, porto-caval and porto-pulmon- 
ary anastomoses in, 278 

— hypertrophy, congenital idiopathic, 
in children, 464 

— —, right ventricular, electrocardio- 
gram and vectorcardiogram i in, 271 

—in severe anaemia, clinical and 
pathological study, 429 

— insufficiency, pulmonary valvular, 
clinical and haemodynamic study, 


gluconate treat- 


31 

—, left ventricle, functional obstruc- 
tion, 429 

— -lung machine, see Oxygenator 
—, mitral stenosis, costophrenic septal 
lines in, pathogenesis and diagnostic , 
significance, 310 

—,— —, haemodynamics before and 
after valvotomy, 273 

—,— —, left atrial pressure pulse in, 
correlation of pressures obtained by 
transbronchial puncture with valvu- 
lar lesion, 185 


_—,—-—, life expectation with and 
without operation in, 273 

study, 
271 


—,— pulmonary hypertension in, 
273 

—, — —, — ossification with cardiac 
calcification i in, 185 

—, recurrence after valvotomy,. 
34 

—, — —, ultrasonic cardiogram in, 430 

— murmur, functional diastolic, and 
functional stenosis of left atrioven- 
tricular orifice, 268 

— —, systolic, in healthy children and 
in those with rheumatic fever, 182 ~ 

— output in elderly men subjected to 
acute hypoxia, 268 

—pain, additional electrocardio- 
graphic signs of, 28 

— —, anatomical pathways and phy- 
siological mechanisms, 351 

—, phonocardiography, intracardiac, 
in man, 349 : 
—, pulmonary stenosis, auscultatory 
and phonocardiographic signs, 29 
—,— —, valvular, with intact ven- 
tricular septum, clinical and physio- 
logical response to open valvulo- 
plasty, 29 

—,——, with transposition of aorta 
and gl artery, haemo- 
dynamic stud 105 

— size, effect of myocardial infarction 
on, 274 

— structures, x-ray visualization of, 
intravascular carbon dioxide for use 
in, 151 

— surgery, bacterial endocarditis after, 
106 

— —, cerebral anoxia during, electro- 
encephalographic manifestations, 227 

— — in infants and children, succinyl- 
choline in, 389 

—w—under hypothermia, coronary 
arterial perfusion and carbon dioxide 
regulation in, 28 


Heart surgery with Gibbon-type pump- 
oxygenator, and suppor- 
tive care during, 

—, tricuspid physiological 
criteria for diagnosis and haemo- 
dynamic abnormalities, 184 

—, — —, rheumatic, 432 

Helminthiasis, piperazine treatment, 
410 

eee, nature of oedema in para- 

lysed limbs of, 374 

Henoch-Schénlein purpura in children, 
renal complications, incidence, 286 

Heparin, subcutaneous, with and with- 
out hyaluronidase, effects on coagu- 
lation time, 8 

Hepatitis, infective, histological 
changes studied by liver biopsy, 239 

—,-—, intravenous drip infusion of 
glucose in, 250 

—,—, outbreak and failure to apply 
accepted control measures, 64 

—,—,— probably caused drink- 
ing-water, 301 

—,—, with features of prolonged bile 
retention, 166 

—, serum cholinesterase activity in, 155 

Hepatolenticular degeneration, clinical 
and biochemical study, 423 

— —, intrahepatic distribution of cop- 
per in relation to pathogenesis, 319 

— —, renal function in, 99* 

Hepatoma, endocrine abnormalities 
with, 264 

“Heptaminol”’ in emphysema and 
pulmonary fibrosis with signs of 
cardiac insufficiency, study by car- 
diac catheterization, 79 

Hernia, hiatus, clinical study, 426 

—, —, forces producing, 261 


—, —, oesophago-gastric sphincter in, ° 


425 
Herpes ophthalmicus, prednisone treat- 
ment, 84 
— zoster, motor complications, 84* 
Hexamethonium action, central and 
peripheral components, 164 
Hexobarbitone, intravenous anaes- 
a comparison with other agents, 


Hidradenitis suppurativa, aetiology, 
pathogenesis, and specific vaccine 
therapy, 58 

Hippuric acid excretion after electric 
convulsion therapy in schizophrenia 
and depression, 131 

Histamine, effect on gastric pepsin 
secretion, 403 

Histoplasmin testing surveys in various 
parts of world, 140 


Histoplasmosis, chronic progressive 
cavitary, evaluation of clinical aids 
in diagnosis, 37 

—,-— pulmonary, course and chemo- 


therapy, 37 

family outbreak, clinical, labora- 
tory, and follow-up studies, 409 

ogressive disseminated 

B treatment, 410 
—, radiolo + patterns in, 152 

History of medicine, 72 

Hodgkin’s disease, CB 1348 and R 48 
treatment, 113 

——, epidemiological evidence on 
nature, 359 

——, primary, of stomach, 24* 

— —, prognosis, 359 

— —, thioTEPA treatment, 324 
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care of long-term patient, 


Po conditions and pulmonary 
tuberculosis, association in Glasgow, 
222 

Humidity, atmospheric, effect on sur- 
vival of newborn premature infants, 
219, 297 

Hunger sensation, effect of insulin on, 
in diabetics, 368 

relation to level of available 
glucose i in blood, 343 

Hyaline membrane disease in infants, 
radiological findings, 309 

— —, neonatal respiration and, 380 

electron-microscopi- 
cal study, 7 

— —, with in prematurity, 
296 

local infiltration, with 
x-ray therapy for keloids, 149 

Hydatid disease, collective review, 168* 

Hydrocephalus, urinary phenolsul- 
phonphthalein excretion test in, 
292 
—, ventriculo-subdural drainage, selec- 
tion of patients for, 292 


' Hydrochloric acid formation in stom- 


oy inhibition by acetazolamide, 

262 

Hydrocortisone in circumscribed 
urethral stricture, 1 

——necrobiosis lipoidica diabeti- 
corum, 452 

—- — nephrotic syndrome, 363 

— — pulmonary tuberculosis, 90 

— — rheumatoid arthritis, peptic ulcer 
and, 124 

— — ulcerative colitis, long-term 
treatment, 266 

—, neomycin, and polymyxin B in local 
treatment of chronic ear infections, 

—, powdered, intranasal administra- 
tion in hay-fever, 340 

—, rectal, in proctocolitis, 27 

Hydrogen-peroxide—barium mixture in 
detection of gastro-intestinal haem- 
orrhage, 231 

= for obesity in children, 


Hydrophobia, delivery of normal infant 
during incubation period, 84 

17-Hydroxycorticosteroids, free and 
conjugated, renal clearance in normo- 
and hypertensive subjects, 


7 

Hydroxydione induction of anaesthesia 
in thoracic surgery, 66 

5-Hydroxyindole pathway of trypto- 
phan metabolism in carcinoid syn- 
drome, biochemical study, 102 

5-Hydroxytryptamine, circulatory, res- 
piratory and renal effects, 188 

— content of platelets or whole blood 
in blood disorders, 189 

—,effect on pseudocholinesterase 
activity, 323 

““ Hypaque ” in peripheral angiography 
and aortography, 70 

Hypercalcaemia, idiopathic, of infancy, 
with failure to thrive, 381 

— syndrome after calcium carbonate 
and milk aaeey of peptic ulcer, 426 

Hypercholesterolaemia, effect of 
acid and its amide 
on, 17 

Hypercortisonism, chronic, complicat- 
ing rheumatoid arthritis, 371 


Hypergammaglobulinaemia, familial, 


= systemic lupus erythematosus, 


essential, and idio- 
pathic hypercholesterolaemic xan- 
thomatosis, interrelationship, 344 

Hyperparathyroidism, changing diag- 
nostic criteria for, 282 

—, polyuria in, 448 

Hypertension, arterial, chlorothiazide 
treatment, 277 

— changes in optic fundus in diabetes, 
120 


—, chlorothiazide treatment, 188* 

—, diabetic retinopathy and, 120 

— due to unilateral renal disease, diag- 
nostic functional test for, 33 
—, elasticity of arteries in relation to, 
essential, plood- -pressure changes 
under emotional influences in, 186 

—,—, effect of rauwolfia serpentina 
and reserpine on blood pressure in, 


—,—, electrolyte and water excretion 
im, 277 

—,—, renal biopsy in, clinico-patho- 
logical correlations, 187 
—,ethiquinium chloride and asym- 
metric bisquaternary ammonium salt 
in treatment, 165* 

—, Eucomia bark infusion i in, 32 
—, ganglion-blocking agents in, en- 
hancing effect of chlorothiazide on, 
187 

—, malignant, medical treatment, 187 

—, mecamylamine treatment, 32, 110 
—, nervous and endocrine factors in 
pathogenesis, 186 
—, new prospects in treatment, 111* 
—, obesity and, interrelationship, 437 

—, portal, measurement by occlusive 
hepatic vein catheterization, 26 

—, —, portacaval shunts in, 103 
—, protoveratrine A treatment, 
—, pulmonary arterial, in interatrial, 
interventricular, and aorto-pulmon- 
ary communication, 350 

—, —, in mitral stenosis, 273 

—, —, pulmonary patterns 
in, 34 

—, —, reserpine treatment, 33 

—,rauwoalfia injections, comparative 
study of effects of four derivatives, 
188 
—, renal, and arteriosclerosis, indica- 
tions for aortography and results of 
surgical treatment of obstructive 
lesions of renal artery, 437 

—~,— clearance of free ee conjugated 
17-hydroxycorticosteroids i in, 187 
—,reserpine treatment, initial re- 
sponse, 165* 

—, severe, total adrenalectomy i in, 353 

—, unilateral renal disease and, radio- 
active “ diodrast renogram” as 
screening test, 110 

Hyperthyroidism, see Thyrotoxicosis 

Hyperuricaemia due to pyrazinamide, 
321 

— in primary gout, overproduction of 
uric acid causing, 286 

Hypochlorite of packed 
watercress, 385 

Hypoglycaemia, induced, electro- 
encephalographic findings, 52 

Hypopharynx carcinoma, environmen- 
tal factors in relation to Plummer-— 
Vinson syndrome, 100 
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Hypopot li 1 i fe t 
tions, 21 

Hyposterol, effect on circulating lipids 
and lipoproteins, 178 

Hypotension, controlled, production by 
phenacyl homatropinium chloride 
147 

Hypothermia, effect on myocardial con- 
tractility and coronary blood flow, 


269 

—, — — renal damage due to ischae- 
mia, 229 
—, elective cardiac arrest with potas- 
sium during, 269 
—, induced, acidosis in rewarming 
period, 228 

Hypothyroidism, see also Myxoedema 
—inchildren, thyro-pituitary rela- 
tionships in, 42 

Hypoxia, acute, pulmonary arterial 
pressure, cardiac output, and respira- 
tion in elderly men subjected to, 268 
—, effect on pulmonary and systemic 
arterial blood pressure in newborn 
and older infants, 217 

— test in coronary insufficiency, 435, 


43 
Hysteria, clinical, prognostic and 
genetic study, 377* 


Icterus gravis neonatorum, late cere- 
bral sequelae, 298 

Idiocy, amaurotic familial, genetic 
approach to, 221 

—, — —, — study, 138 

—-, ophthalmological basis for classi- 
fication, 457 

lleitis, regional, and intestinal tuber- 
culosis, differential diagnosis, 266 

“ Imferon 75° intramuscular, in iron- 
deficiency anaemia, 404 

— metabolism in human subjects, 163 

combined, variations 
in response of children to, 300 

Industrial medicine, 61-4, 141-4, 
224-5, 302-6, 386-7, 465-9 

ao sexual, modern concepts, 

44 

Infants, acute osteomyelitis of superior 
maxilla i in, 382 

—, bradycardia.after intravenous suc- 
cinylcholine chloride administration, 
229 
diphtheria and whooping- 
cough immunization in, 467 

—, digestion in, specific physiological 
peculiarities, 135 
—, erythroblastotic, late development 
of anaemia in, 379 

surgery with succinylcholine 
in, 3 

membrane disease in, radio- 


8S, 309 

—, hydrocephalus in, see Hydro- 
cephalus 
—, idiopathic hypercalcaemia of, 381 
—, influenza in, serological diagnosis, 5 

—, interstitial pneumonia of, e 
ology, treatment, and prop 
59 

—, intravenous cholecystography in, 
311 

_, iver cirrhosis in, nutritional origin, 
13 

—, protein metabolism 
in, 17 

—, milk allergy in, incidence and symp- 
toms, 297 
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Infants, newborn, allergic dermatitis in, 
462 

—,—, congenital haemolytic anaemia 
in, relation to kernicterus, 462 

—,—, cyanotic attacks in, 218 

—,—, ductus arteriosus in, post-mor- 
tem study, 134 

—,—, Escherichia coli infection of, 
380 

~—, —, foetal haemoglobin in, correla- 
tion with gestational age and intra- 
uterine hypoxia, 463 

-——, glutamic oxalacetic transamin- 
ase activity in serum in, 296 

---, —, haemolytic disease of, see Hae- 
molytic disease 

-—, —, hyaline membrane and respira- 
tion in, 380 

—,—, influence of Caesarean section 
on respiratory distress in, 296 

——,—, late brain damage due to 
icterus gravis in, 298 

—, —, mongoloid, radiological changes 
in pelvis in, 471 

—, —,non-erythroblastotic kernicterus 
in, clinical study, 218 

—,—, ophthalmia of, prophylaxis with 
bacitracin ointment, comparison with 
penicillin, 462 

—,—, radiological appearances of 
lungs in, 309 

—,—, respiratory distress in, see Res- 
piratory distress 

—-, —, salmonellosis epidemic in, 409 

—-,-—, tetanus in, course and treat- 
ment, 218 

—,—, transaminase activity in serum 
in differential diagnosis of jaundice, 
296 

——, night waking of, 136 

~~, normal pulmonary arterial pressure 
in 217 

—, paroxysmal colic in, methylscopol- 
amine treatment, 137 

~~, premature, atelectasis with hyaline 
membrane in, 296 

~~, —, blood oxygen studies in, 297 

~, —, effect of atmospheric humidity 
on survival, 219, 297 

-——,—, — — different feeding methods 
on prevention and causation of 
rickets, 59 

~—,—, nursing in atmospheres of re- 
duced oxygen tension, 379 

—,—, reducing sugars in urine and 
blood of, 297 

—,—., time of passage of first stool and 
urine, 219 

—, seborrhoeic dermatitis and Leiner’s 
disease in, a biotin deficiency, 382 

—, ventricular septal defects in, 183 

— with nutritional disturbances, aneu- 
rin metabolism in, 136 

Infection, bacterial, synergism between 
human gamma globulin and chloram- 
phenicol in, 9 

—, staphylococcal, of lungs with scar- 
latiniform manifestations, 11 

—, —, penicillin-resistant, response to 
oral phenoxymethy!l penicillin, 9 

—, streptococcal, Group A, transmis- 
sion by bedding, 139 

—,—, —, — — dust, 140 

—,—~, prophylaxis, and recurrence of 
acute rheumatic fever in children, 
122, 200 

—, viral, Murray Valley, 12 

Infectious diseases, 10-12, 82-5, 

166-8, 249-50, 326-8, 409-10 
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Inflammation, exudative phase, influ- 
ence of corticotrophin and cortisone 
on, 199 

Influenza, fulminating fatal, clinical 
and necropsy findings, 249 


—— in infants, serological diagnosis, 5 


—, prophylactic immunization against, 
present status, 64* 

— virus strains isolated in 1957, sero- 
logical characteristics, 240 

Insecticides, hygienic evaluation in 
compliance with requirements of 
industrial hygiene, 64 


Insulin antagonist in serum in diabetic 


acidosis, 453 

—, effect on infused pentoses, com- 
parison with tolbutamide, 198 

—, entry into portal circulation, sig- 
nificance in relation to barrier func- 
tion of liver, 198 

—, exogenous, potentiation by tolbu- 
tamide in depancreatized dogs, 453 

—,oral, hypoglycaemic effect, en- 
hancement by sulphonamide deriva- 
tives, 284 

Intervertebral disk, see Spine 

Intestines, pathogenic organisms of, 
prolonged survival on swabs, 161 

Intrinsic factor activity of gastric juice 
after fractionation by continuous 
electrophoresis on paper curtain, 356 

—w-— and cyanocobalamin, oral, in 
maintenance therapy of pernicious 
anaemia, 356 

Inversine ”’, see Mecamylamine 

Iodide repletion test to differentiate 
iodine deficiency from mild thyro- 
toxicosis, 450 

Iodine deficiency and mild _ thyro- 
toxicosis, differentiation by iodide 
repletion test, 450 

—, globulin-bound, determination in 
differential diagnosis of thyroid 
disease, 451 

—., radioactive, free and protein-bound, 
in serum, electrophoretic studies,197* 

—,—,in thyrotoxicosis treatment, 
116, 283 

—,—, thyroid clearance, uptake and 
rate of uptake in thyrotoxicosis, 
interrelationship and diagnostic 
value, 196 

—,—, uptake by discrete thyroid 
nodules, relation to malignancy, 117 

Iridocyclitis in Still’s disease, complica- 
tions and treatment, 201 

Iron deficiency anaemia, intramuscular 
“‘imferon ”’ injection in, 404 

—,intramuscular, in anaemia of 
kwashiorkor, 17 

— metabolism changes after gastrec- 
tomy and other surgical operations, 
421 

— — study of mechanism of anaemia 
of rheumatoid arthritis, 49 

—, radioactive, in study of diseases of 
haematopoietic system, 236 

—,—, simultaneous use with radio- 
active chromium in diagnostic hae- 
matology, 395 

—- tolerance tests in differentiation of 
haemochromatosis and liver cirrhosis, 
343 

— turnover in plasma as measure of 
erythropoiesis, 35 

Iron—dextran complex, metabolism in 
man, 163 

—, radioactive, absorption in preg- 
nancy, 404 


Isoniazid, impact on tuberculous 
meningitis, 14 

— in tuberculosis prophylaxis, 169 

— — tuberculous meningitis, compari- 
son with streptomycin, 251 

—, PAS salt, see “‘ Dipasic ” 

— and pyrazinamide in pulmonary 
tuberculosis, comparison with other 
drug combinations, 332 

—resistance of Myco. tuberculosis, 
rising incidence and clinical signifi- 
cance, 333 

— sensitivity of Myco. tuberculosis, 248 

— treatment, psychosis due to, 146 

Itch sensation, neurohistology and 
neurophysiology of, 132 

“ Tvalon ” sponge in surgical treatment 
of pulmonary tuberculosis, 91 


Jaundice, see also Icterus gravis; Kern- 
icterus 

—., differential diagnosis, 265 

—, neonatal, differential diagnosis with 
aid of transaminase activity in serum, 
296 

—, obstructive, serum cholinesterase 
activity in, 155 

— of hepatitis, prednisone treatment, 
comparison with surgical relief of 
obstructive jaundice, 264 

—,serum acid phosphatase raised 
in, 233 

Jaw, see Maxilla 

JB-251, bronchodilatory effect, 322 

Jejuno-ileitis, pancreatic secretion in, 
22 

Jejunum biopsy after partial gastrec- 
tomy, IOI 

— — by oral route in histopathological 
study of idiopathic sprue, 4 

— —, technique, difficulties, and appli- 
cations, 238 


Kahn antigen, concentrated solution of 
lecithin in, 255 

Keloid, local infiltration of hyaluroni- 
dase with radiotherapy for, 149 

Kernicterus in relation to congenital 
haemolytic anaemia of newborn, 462 

—, non-erythroblastotic, in newborn 
infants, clinical study, 218 

17-Ketosteroid excretion in men with 
gout, 203 

Kidney, see also Nephritis, etc.; Pyelo- 
nephritis 

—., artificial, Kolff disposable, in renal 
failure, 362 

— biopsy, evaluation, 41 

— — in essential hypertension, clinico- 
pathological correlations, 187 

— — — pyelonephritis, 447 

— —, needle, in nephrotic children, 195 

—calculus, hereditary glycinuria 
associated with, 344 

— changes in chronic lead poisoning, 
evolution, 306 

— complications of Henoch—Schénlein 
purpura in childhood, incidence, 286 

— disease, abdominal aortography in, 
472 

—-—, hereditary, associated with 


nerve deafness and ocular lesions, 60* ° 


—, unilateral, and hypertension, radio- 
active ‘“‘diodrast renogram” as 
screening test, 110 
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Kidney failure, acute, after intra- 
vascular haemolysis, 41 

——,—,— surgical operation and 
head i injury, management, 195 

— function in congestive heart failure, 
effect of venesection on, 183 

— — — gout, 372 

— —-— rheumatic carditis, effect of 
single intravenous dose of scillaren B 
on, 243 

— glomerular lesions in diabetes melli- 
tus, electron-microscopic investiga- 
tion, 160 

— — — — multiple myeloma, 160 

— — sclerosis, diabetic, 401 

— glomerulus in nephrosis, glomerulo- 
nephritis, and lupus erythematosus, 
electron-microscopic study, 400 

—-involvement in systemic  sclero- 
derma, 455 

— ischaemia, effect of hypothermia on, 
229 

-— tumours, polycythaemia associated 
with, 112 

Knee, beat conditions in coal-miners, 


303 
Knock-knee in children, 298 
Kuru ’”’, endemic occurrence in 
natives of New Guinea, 337 
Kwashiorkor, anaemia in, intramuscu- 
lar iron treatment, 17 
—, influence of high- protein diet on 
liver function tests in, 17 
—-, protein metabolism in, 257 
—, relation to infantile liver cirrhosis, 
174 


Labyrinthitis, ossifying obliterative, 
associated with glomus jugulare 
tumour, 445 

Lactate production by leucocytes in 
diabetes mellitus, 45 

Lactation disturbances in mothers 
staying in a children’s hospital, 135 

Lactic dehydrogenase activity in cere- 
brospinal fluid, 314 

serum, correlation with 
clinical status in carcinoma, lym- 
phoma, and leukaemia, 73 

—_——--_—_— in diagnosis of myocar- 
dial infarction, 274 

liver disease, 274 

—-—jin acute myocardial ischaemic 
injury, 153 

Latex-fixation test for rheumatoid 
arthritis, effects of animal sera and 
serum albumin on, 288 

Laxative, ‘‘ dulcolax ”’, in chronic sick 
and geriatric patients, 163 

—., ethylhydroxyethyl cellulose as, in 
vitro experiments on swelling and 
__liguid retention, 242 

* peri-colace ” » aS, 242 

Lead absorption and intoxication, clini- 
cal evaluation of early signs, 142 

— poisoning, chronic, effect on im- 
alana reactivity of animals, 
22 

——, evolution of renal changes in, 
306 

— —, urinary excretion of amino-acids 
in, 306 
—, small concentrations, effect on por- 
phyrin metabolism in animals, 146 

L.E. cell in lupus erythematosus and 
other diseases, significance, 235 

~—— — phenomenon, phase-contrast and 
interferometric microscopy of, 234 
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L.E. cell test sensitivity comparative 
evaluation of different methods of 
determining, 75 

Leiner’s disease in infants, biotin de- 
ficiency and, 382 

Lepromin and B.C.G. injections for 
protection of children of leprous 
parents, 18 

— reactivity, effect of B.C. G. vaccina- 
tion, lepromin testing, and natural 
causes on induction, 338 

— and tuberculin reactions, relation- 
ship in leprosy contacts, 338 

Leprosy, borderline, clinical and labora- 
tory study, 17 

— contacts, relationship between lep- 
— and tuberculin reactions in, 
33 

—, protection of children by lepromin 
and B.C.G. injections, 18 

—,reactional and borderline forms, 
thiosemicarbazone treatment, 258 

Leptospira icterohaemorrhagiae, efiects 
of oleandomycin, erythromycin, car- 
and sodium benzylpenicillin 
on, 80 

Leptospirosis among workers in water 
conduits, 387 

—, diagnosis of mild cases with use of 
ancillary laboratory tests, 327 

—, myocarditis in, 159 

Leucocyte agglutinins in collagen 
disease, 200 

— antibodies, complement-fixing, 315 

— — in allergic patients, 340 

— —-, occurrence of complete and in- 
complete, 315 


_— antigens, mixed agglutination of 


leucocytes and erythrocytes in rela- 
tion to studies of, 316 

— characteristics in urine sediment in 
pyelonephritis, correlation with renal 
biopsies, 401 

— concentration in tropical sprue, 337 

—, eosinophil, count as indication of 
adrenal function in thyrotoxicosis, 
117 

— and erythrocyte, mixed agglutina- 
tion in relation to studies of leucocyte 
antigens, 316 

— in diabetes mellitus, glucose utiliza- 
tion and lactate production by, 45 

—., neutrophilic, antigenic constituents, 
156 

Leuco-precipitins and disseminated 
lupus erythematosus, 315 

Leucotomy, transorbital, psychosis re- 
sistant to, chlorpromazine treatment, 
461 

L-Leucylglycine in serum, enzymatic 
hydrolysis in liver disease, 180 

Leukaemia, abnormal haemolytic sys- 
tem associated with, 113 

—, acute, hyperuricaemia associated 
with treatment, 189 

—,— lymphatic, steroid treatment, 
of chicken-pox during, 
32 

— and coexistent primary malignant 
lesion, 279 

—, haemostatic mechanism in, 397 

— in children, intracranial complica- 
tions, 439 

—, pulmonary tuberculosis and, com- 
parative cohort analysis, 1 
—,serum cyanocobalamin level in, 


279 
—, — lactic dehydrogenase activity in 
correlation with clinical status, 73 ‘ 
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Levallorphan, effect on _ respiration 
> and after ether anaesthesia, 
3 

— and pethidine combined, analgesic 
properties, 245 

—— respiratory and sedative 
effects in postoperative period, 308 

Levophed ”’, see L-Noradrenaline 

Life expectation in mitral stenosis with 
and without operation, 273 

Linné as paediatrician, 72* 

Lipase content of urine, diagnostic 


value, 73 
Lipids, effect of phenylethylacetic acid 
and its amide on, 178 
—, fibrinolysis inhibition by, 108 
—, serum, effects of long-chain poly- 
-unsaturated and saturated fatty 
acids on, 98 
—,-—-, in coronary atherosclerosis, 
effect of sitosterol on, 437 
—, —, — healthy subjects, 438 
—, —, nutritional factors and, 422* 
Lipoprotein, circulating, effect of 
phenylethylacetic acid and its amide 
on, 178 
— in coronary artery disease, 274 
— levels in serum in preclinical and 
manifest ischaemic heart disease, 351 
— patterns in myocardial infarction, 
relationship between components 
identified by paper electrophoresis 
and in ultracentrifuge, 275 
Liquor amnii, see Amniotic fluid 
Liver, see also Coma, hepatic; Hepatitis 
—, barrier function, significance of 
entry of insulin into portal circula- 
tion in relation to, 198 
— biopsy in diagnosis of sarcoidosis 
and other granulomatous diseases, 11 
— — — study of histological changes 
in infective hepatitis, 239 
— cirrhosis, alcoholic, megaloblastic 
anaemia in, 440 
— —,—, prednisone treatment, 25 
——,—, with ascites and oedema, 
prednisolone treatment, 180 
— —, effect of L-arginine on encephalo- 
pathy in, 264 
— —, endocrine abnormalities with, 264 
——, erythrocyte survival time in, 
correlation of laboratory and clinical 
findings, 25 
— — and haemochromatosis, differen- 
tiation by iron tolerance tests, 343 
impending hepatic coma and 
increased concentration of am- 
monium in blood during protein 
hydrolysate infusion, 25 
— —, infantile, nutritional origin, 136 
— —,—, relation to kwashiorkor, 174 
Laennec’s, porto-caval and 
porto-pulmonary anastomoses in, 278 
— —, portal, natural history of oeso- 
phageal varices secondary to, 101 
— —, serum cholinesterase activity in, 
155 
— —, sodium and water retention in, 
oral aminometradine and amiinoiso- 
metradine in, 265 
— —, water in, study with 
tritiated water, 24 
— — with ascites, effect of “ amphe- 
none” treatment on urin excre- 
—_ of aldosterone and ium in, 
42 
— — — —, prednisone treatment, 44 
— — — —, sodium diuresis from am 
phenone in, ror 
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Liver disease, ammonia metabolism 
in, effect of acetazolamide on, 181 
—-—, ammonium concentration in 
blood in, effects of intragastric ad- 
ministration of whole blood on, 25 

— —, electroencephalogram in, 263 

——~, enzymatic hydrolysis of t-leu- 
cylglycine in serum in, 180 

— — in Jamaican children, two types, 
174 

‘——, serum lactic dehydrogenase 
activity in, 274 

——, veno- occlusive, clinical and 
pathological features, 96 

— —, —, in African children, 17 

—-—,—, Indian childhood cirrhosis 
and, 337 

—, distribution of copper in, in hepato- 
lenticular degeneration, relation to 
pathogenesis, 319 

— encephalopathy, effect of L-arginine 
infusion on, 264 

— function disorders, evaluation, 181* 

in pulmonary tuberculosis, 
333 

— — — — rheumatoid arthritis, 369 

— —jin adult diabetics, effect of pro- 
longed tolbutamide treatment on, 
366 

~—- — tests in kwashiorkor, influence of 
high-protein diet on, 17 

-- hilum, lymphatic vessels in, relation 
to ascites, 401 

— histopathology in yellow-fever- 
infected monkeys, 153 

— involvement in nervous complica- 
tions of alcoholism, 265 

-— metabolism, human studies, 178 

— necrosis after obstruction of com- 
mon bile duct, 233 

— response to experimental injury, 233 

— steatosis, massive, with steato- 
trhoea, antibiotic treatment, 423 

— tumours, relation between serum 
cyanocobalamin level and, 26 

Loiasis, complement-fixation reaction 
in, 6 

Lucite ’’, see Methylmethacrylate 

Lung abscess, parenteral pancreatic 
deoxyribose nuclease in, 38 

— biopsy, eight years’ experience with, 
37 

-— carcinoma, bronchial mucosa in, 
histological study, 237 

—_—, cytological diagnosis, 
negative reports in, 159 

———, primary, analysis of 186 cases, 
361 

—- —, radiological study of evolution, 
193 

— —, significance of cardiopulmonary 
reserve in late results of pneumonec- 
tomy for, 193 

— —, tobacco in aetiology of, French 
inquiry, 442 

~— changes in uraemia, 400 

——, corpora amylacea in, 76 

— cysts, clinical study, 192* 

—, distomiasis of, clinical study, 442 . 

“emphysema, see Emphysema, pul- 
monary 
eosinophilic, filarial complement- 
fixation test in, 19 

— fibrosis and chronic interstitial 
inflammation, association of ter- 
minal bronchiolar carcinoma with, 


false- 


317 
— function, differential, during chest 
surgery, bronchospirometric study, 89 


Lung function tests, routine use in 
thoracic surgical cases, 192 

— hamartoma, radiological comparison 
with tuberculoma, 69 

— histoplasmosis, chronic, course and 
chemotherapy, 37 

— hyaline membranes, electron-micro- 
scopical study, 77 

— in emphysema, effect of chronic cor 
ae on mechanical properties, 


353 
— infarct, anaemic, produced by halo- 
genated hydrocarbon, morphological 
evolution, 393 

— injury, chronic, in animals after 
exposure to ozone at low level, 469 

—lesions due to synthetic silicates 
derived from diatomaceous earth, 
302 

— of apparently normal full-term new- 
born infants, radiological study, 


309 

—  — smokers, morphological changes 
in, 158 

— ossification with cardiac calcifica- 
tion in mitral stenosis, 185 

— and pleura, changes in, after 2- 
million-volt x-ray therapy of breast 
carcinoma, 232 

— resection, history, 443* 

— — in pulmonary tuberculosis, criti- 
cal review of results, 92 

— —,segmental, and lobectomy in 
pulmonary tuberculosis, broncho- 
spirometric study, 89 . 

— sarcoidosis, relation between pul- 


monary function and pathological . 


picture -in, 127 

_ sequestration, intralobar broncho- 
pulmonary, 114* 

—, staphylococcal infection of, with 
scarlatiniform manifestations, 11 

— tuberculoma and hamartoma, com- 
parative radiological study, 69 

— tuberculosis, see Tuberculosis, 
pulmonary 

— tumours, experimental production 
by 3:4-benzpyrene, methylcholan- 
threne, and condensate from cigar- 
ette smoke, 74. 

— vascular patterns in pulmonary 
hypertension, 34 

— volume and oe effect of 
“ tessalon ” on, 25 

“ Luotest ” in “ focal ”” syphilis, 335 

Lupus erythematosus, see also L.E. cell 

— —, disseminated, histopathology, 
morphogenesis, and relation to 
allergy, 318 

— —, —, leucoprecipitins snd 315 

——,—, simulating acute rheumatic 
fever, 48* 

— electron-microscopic study of 
renal glomerulus in, 400 

—-—, serum factor, cell nuclei and 
nucleoprotein, affinity between, 75 

——,—-—-with affinity for tissue 
nuclei in, 75 

— —, systemic, cytochemical study of 
L.E. bodies of, 234 

——,—, familial hypergammaglobu- 
linaemia and, 455 

— —, —, increased incidence, 455 

—-—,—, site of gammaglobulin de- 
position in kidneys in, 160 

Lymph flow in internal organs , signifi- 
cance, 34 

— node, scalene, biopsy in diagnosis of 
chest disease, 114 


tuberculous cervical, 

41 

—,—, current status and treatment, 
417 

—,—, in children, enzymatic debride- 
ment, 329 

—, —, of biliary tract, 172 

Lymphadenopathy, metastatic, of neck, 
short-distance x-ray therapy, tech- 
nique, 231 

Lymphatic vessels in hilum of liver, 
relation to ascites, 401 

Lymphoedema in arm after radical 
mastectomy, physiotherapy for, 125 

—, primary, of leg, clinical and lymph- 
angiographic studies, 103 

Lymphogranuloma venereum, bubonic, 
chemotherapy, clinical and _ sero- 
logical evaluation, 254 

Lymphoid tissue tumours, prognosis, 


359 
Lymphoma and coexistent primary 
_ malignant lesion, 279 
—, malignant, of pharynx, 345 
—, —, serumr cyanocobalamin level in, 


279 
—, —, thioTEPA treatment, 324 
—, serum lactic dehydrogenase activity 
in, correlation with clinical me 73 
Lymphosarcoma, prognosis, 3 
Lysergic acid diethylamide, Sfiect on 
activity, 323 
Lysine, renal clearance in cystinuria, 
pathogenesis and management, 344 
Lysogenicity in Corynebacterium diph- 
162 


Macroglobulins in rheumatoid arthritis, 


124 

Maggots, antibiotic from, 408 

Magnesium deficiency, clinical, mani- 
festations of, 422 

Malabsorption syndrome, see Sprue, 
idiopathic; Steatorrhoea 

Malaria, see also Antimalarial 

—, ‘‘ Compound 5943 ” treatment, 257 

—, falciparum, drug-resistant, prophy- 
lactic value of proguanil against, 257 

—, hydroxy-substituted naphthalene 
compounds in, 81* 

—, relation to haemoglobin C and S in 
Ghana, 18 

— suppression by monthly drug ad- 
ministration, 174 
—, vivax, primary, infectivity of 
patients to mosquitoes in early 
stages, 339 

Malformation of genito‘urinary tract, 
malformation of ears as sign of, 195 

Malnutrition in African children, effect 
of aureomycin on, 96 

—-— infants and children, protein 
metabolism studies, 178 

Mantoux reaction, enhancement coinci- 
dent with cortisone and prednisolone 
treatment, 411 

“‘Marcumar ”’, anticoagulant proper- 
ties, 109 

—, — —, clinical evaluation, 404 

Mastectomy, lymphoedema in arm 
following, physiotherapy for, 125 

Maxilla, superior, acute osteomyelitis 
of, in infant, 382 

Measles encephalitis, adrenal steroid 
treatment, 82 

—, neurological complications, 10 

Meat in cold storage, Rickettsia burneti 
survival in, 62 
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shbiensitatines in hypertension, 32, 110 
—, mode of action, 79 

** Mecholyl ”’, see Methacholine 

Mediastinum cysts, extrapulmonary 
bronchogenic, 443 

‘*Medrol”, metabolic and antirheu- 
matic activities, 201 

** Megimide see Bemegride 

Memory disturbances after electric 
convulsion therapy, 215 

Méniére’s disease, intravascular agglu- 
tination of erythrocytes in patho- 
genesis, 444 

Meningitis, abacterial, localized epi- 
demics, 62 
_-, aseptic, outbreak due to Coxsackie 
B5 virus, 83* 

— — ECHO virus Type 6, 
epidemiological observations, 62 

—,—, with rubelliform rash, 
break in Belgium, 82 

—,—, — — —, — — Canada, 82 

_ , Cryptococcus neoformans, ampho- 
tericin B treatment, 410 

—, Klebsiella pneumoniae causing, 55 
_, ” tuberculous, comparative trial of 
treatments, 172 

'—,-—, impact of isoniazid on, 14 

—,—, in children, antimicrobial drugs 
and purified protein derivative treat- 
ment, 415 

—,—, — —, multiple intrathecal chol- 
esteatomata as late complication of 
intrathecal injections in, 293 

—,-—, isoniazid and streptomycin 
treatment, comparative study, 251 

—, —, results of treatment after intro- 
duction of cortisone, 416 

Meningoencephalitis, acute, of undeter- 
mined origin, with strong psychic 
component and favourable outcome, 


out- 


209 
Menstrual disorders in psychiatric. 


patients, 
129 

Mental activity, electroencephalogram 
and, 457 

— defectives, children of, intellectual 
and social status, 460 

— deficiency, in, 214 

— hospital patients, classification ac- 
cording to medical, nursing, and 
social needs, 459 

‘* Meperidine see Pethidine 

Meralgia paraesthetica, review and 
clinical reports, 55 

Mesothelioma, diffuse, relation to 
localized fibrous mesothelioma, 159 

‘ Mestinon ”’, see Pyridostigmine 

Metabolic insufficiency, clinical effects 
of sodium liothyronine in, 179 


endocrine activity and, 


Metabolism, 21-2, 98-9, 177-9, 341-4, | 


421-4 

—, aneurin, in infants with nutritional 
disturbances, 136 

—, carbohydrate, intermediary, in 
Cushing’s syndrome, 118 
—, prophyrin, in animals, effects of 
small concentrations of lead on, 146 

—, sodium and water, in pregnancy, 
aldosterone and, 119 

—, tryptophan, 5- ‘hydroxyindole path- 
way, in’ argentaffinoma, biochemical 
study, 102 

Methacholine, action on normal sub- 
jects and neuropsychiatric patients, 
459° 

—, reactivity of autonomic nervous 
system to, 294 


histochemical study, 
2 

radioactive-sulphur- 
la in autoradiography of 


brain, 1 

Methitural intravenous anaesthetic, 
ee with other agents, 148 
-(4- Methylbenzolsulphonyl) -N- 
see Tolbutamide 

Methylcholanthrene, experimental pro- 
duction of lung tumours by, 74 

2-Methyl furan, toxicity, 386 

Methylmethacrylate balls as plombage 
in surgical treatment of pulmonary 
tuberculosis, 92 

6-Methyl-prednisolone, metabolic and 
antirheumatic activities, 201 

Methylscopolamine nitrate in paroxys- 
mal colic of infants, 137 

Microbiology, 5-75, 78, 161-2, 240-1, 
320, 420 

Micro-organisms, acid- fast, differentia- 
tion, 241 

Microsporum canis causing intensive 
outbreak of ringworm, 385 

gerne and meatal atresia, congenital, 


Milk ‘allergy, incidence and symptoms 
in ‘‘ we and allergic infants, 297 
—and milk products, survival of 
Rickettsia burneti in, 320 
—, spray-dried, food- ~poisoning out- 
breaks associated with, epidemio- 
logical study, 300 

Mitral stenosis, see Heart 

— valvotomy, see Valvotomy 

Mongolism in newborn infants, radio- 
logical changes in pelvis in, 471 

— — twins of opposite sex, 138 

—, maternal age in, 299 

Mononucleosis, infectious, slide screen- 
ing test for, 241 

Morphine, effect on respiration, 322 
—, intravenous, respiratory function 
after, 164 

_ sulphate, effect on renal excretion of 
water and solute, 405 

Motor function, control in treatment of 
cerebral palsy, 290 

— neurone disease, incidence and mor- 
tality, statistical study, 127 

— — —, ischaemic and post-ischaemic 
paraesthesiae in, 56 

Mouth carcinoma, radioactive cobalt 
therapy, 69 

—, salivary adenoma of, 100 

Mucocele of sphenoid sinus, 281 

Mucopolysaccharides, acid, urinary ex- 
cretion in rheumatoid arthritis, 370 

Mumps diagnosis by tissue-culture 
techniques, 320 

Muscle cramp, nocturnal, mechanism 
and atropine treatment, 212 

— dystrophy, see Dystrophy 

— function, defective, relation of potas- 
sium movement in’ familial periodic 
paralysis to, 341 

——, effect of potassium movement 
on, 341 

—, histological changes in ee 
myositis and related syndromes, 76 
157 

—,normal and dystrophic, neutron 
activation in determination of 
electrolyte levels in, 126 

—, skeletal, normal and abnormal, 
cholinesterase in, 74 

— strength and hypertrophy, effect of 
static and dynamic exercise on, 204 


——, isoniazid- resistant, 
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Myasthenia gravis, long-acting anti- 
cholinesterase drugs ri 375 

neostigmine and mestinon ” 
in “ slow-release ” tablets for, 212 

Mycobacteria, atypical, characteriza- 
tion by microcolonial test, 240 


catalase 
activity, 5 

significance, 3 

sensitivity” p-aminosalicylic 
acid, isoniazid, and “ dipasic ”, 248 

_-_— virulence, rapid testing by inocu- 
lation of cisterna magna of guinea- 
pigs, 241 

—— (var. Rumanis), heat-labile hae- 
mosensitin from, 402* 

Mycosis fungoides, tumour stage, anti- 
— treatment, follow-up study, 
21 

Myeloma, multiple, glomerular lesions 
in, 1 

Myocardium, acute ischaemic injury, 
enzymatic changes in, 153 

—, blood supply, increase by ligation 
of internal mammary arteries, 352 

— contractility, effect of hypothermia 


valvular heart disease, 433 

—-—, clinical and- haemodynamic 
studies, 270 

— —, diffuse, haemodynamic aspects, 
347 

— infarction, accuracy of diagnosis, 
434 

— infarction, acute, L-noradrenaline 
treatment, 275 

——, atrial, anatomical and clinical 
study, 435 ; 

— —, cell changes in, 77 

— —, diagnosis by lactic dehydrogen- 
ase activity. in serum, 274 

— —, effect on heart size, 274 

lipoprotein patterns in, relation- 
ship between components ‘identified 
by paper electrophoresis and in ultra- 
centrifuge, 275 

— —, noradrenaline treatment, 182 

——, oral acenocoumarin treatment, 


403 

— —, shoulder—hand syndrome after, 
prognosis, 108 

—— with left bundle-branch block, 
electrocardiographic diagnosis, 349 

— ischaemia, fibrinogen and C-reactive 
protein levels in, 29 

Myocarditis, leptospiral, 159 

Myoglobinuria in alcohol 
biturate intoxication, 470 

Myonecrosis in alcohol and barbiturate 
intoxication, 470 

et adrenal cortical function 


and bar- 


histopathology of skin in, 76 
—, primary, precipitin tests in, 449. 


Nail by gelatin 
ingestion, 1 

Nalorphine, aap and after morphine, 
effect on respiratory function, 164 

—,effect on respiration during and 
after ether anaesthesia, 388 

B- _Naphthyldichlorethylamine i in Hodg- 
kin’s disease, 113 


|| 
tuberculosis, circulating 
antibodies to, demonstration in 
| 
| 
on, 269 
— fibrosis and calcareous emboii in 
| 
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Narcosis, barbiturate, modification with 
bemegride, 406 

Narcotine, antitussive properties, 243 

Necrobiosis lipoidica diabeticorum, 
hydrocortisone injections in, 452 

Neisseria gonorrhoeae, phagocytized, 
penicillin resistance in tissue culture, 


93 

— — sensitivity to penicillin and rela- 
tionship to ‘‘ penicillin failures ”’, 93 

Neomycin in pulmonary tuberculosis, 
252 

—, polymyxin B, and hydrocortisone 
in local treatment of chronic ear 
infections, 115 

Neoplastic disease, chemotherapy, 247* 

Neostigmine in "myasthenia gravis, 
** slow-release ” tablets of, 212 

—, inhibitory action on cholinesterase 
activity, 323 

—, tubocurarine of, 323 

Nephritis, acute, unrelated to Group A 
haemolytic streptococcal infection, 
362 

—, C-reactive protein estimation in, 
369 

—, glomerular, acute, histopathological 
study by means of thin sections, 319 

—,—, complement-fixing antibody re- 
sponse to M-protein of nephritogenic 
streptococci in, 362 

—,—, electron-microscopic study of 
glomerulus in, 400 

—,—, site of deposition of gamma 
globulins in, 160 

Nephropathy, diabetic, Armanni- 
Ebstein, pathological study, 400 

—,—, nature of glomerular lesions in, 


401 ‘ 

Nephrosis, electron-microscopic study 
of glomerulus in, 400 

—, experimental, in dogs, influence of 
streptococcal toxin on, 395 

—, familial, glomerular changes in, 
electron-microscopic study, 77 

— in children, needle biopsy of kidney 
in, 195 

Nephrotic syndrome, chronic renal vein 
thrombosis in, 363 

prednisone or hydrocortisone 
treatment, 363 

Nerve block of brachial plexus by single 
388 

~—- — — lumbar sympathetic by alco- 
hol, evaluation by sweating tests, 375 

— —, peridural, analysis of 3,637 cases, 
227 

—, fifth cranial, neurofibromata of, 211 

—, median, compression in carpal tun- 
nel, 56 

~——, optic, compression by mass lesions, 
visual-field defects due to, 207 

— supply of deep fasciae and aponeu- 
roses, regional variations in, 122 

Nerves, paravertebral, alcohol block, 
evaluation by sweating tests, 375 

~—, peripheral, electromyogram in com- 
pensatory muscular syndromes 
accompanying lesions of, 374 

Nervous system, autonomic, response 
to adrenaline, related to Funkenstein 
test, 56 

——, —, — — methacholine, 294 

— —, central, degenerative disease of, 
in New Guinea, 337 

— — changes in ‘acute porphyria, 99 

Neuritis, localized, of shoulder girdle, 
prognosis, 55 

—, ultrasonic therapy, 290 


Neuroblastoma, radiological findings 
in, 391 

—, — and pathological study, 230 

Neurofibroma of fifth cranial nerve, 211 

Neurohypophysial-renal system in 
polyuria, evaluation of functional 
state, 196 

Neurology and neurosurgery, 52-6, 
126-8, 205-13, 291-4, 374-5, 457-8 

Neuromyasthenia, epidemic, outbreak 
in Florida, 85 

,—, — — student nurses, 85 

Neurosurgery, ganglion-blocking drugs 
in, 66 

Neurosyphilis diagnosis, agglutinating 
antibodies in cerebrospinal fluid in, 


334 

—, high doses of penicillin with fever 
therapy in, comparison with standard 
penicillin treatment, 173 

—, sudomotor reaction in, 256 

Neutraphylline ”, comparison with 
aminophylline, 8 

Neutron activation in determination of 
electrolyte levels in normal and dys- 
trophic muscle, 126 

Nicotinamide in schizophrenia, 57 

Nicotine, action on heart, 403 

Nicotinic acid in schizophrenia, 57 

isoNicotyl - 1 - amino - 2:5 - dimethyl- 
pyrrol, tuberculostatic activity, 408 

Nitrofurantoin in chronic urinary tract 
infection, 447 

— — Proteus infection of urinary tract, 


41 

Nitrofurazone in trypanosomiasis, clini- 
cal trials, 175 

— — —, experimental, 175 

Nitrogen absorption and retention from 
typical poor Mexican diet, 257 

Nitrous fumes exposure, long-term 
effects, 387 

Nodule, subcutaneous, in rheumatoid 
arthritis, morphological and _ histo- 
chemical study, 370 

Noise exposure, industrial, hearing loss 
in relation to, 143, 468 

Noradrenaline, action on normal sub- 
jects and on neuropsychiatric 
patients, 459 

Lt-Noradrenaline in myocardial infarc- 
tion, 182, 275 

““Noscapine ”’, antitussive properties, 


243 

Nose, see also Rhinitis 

— fracture, occlusal film as adjunct to 
radiological diagnosis, 471 

— and respiratory tract, fluid exchange 
in, 115 

Novobiocin in acne, 58 

— — burns, 9 

— — experimental tuberculosis, 81* 

— — non-gonococcal urethritis, 254 

“= vitro effects on staphylococci, 


Nucleic acids of L.E. bodies of systemic 
lupus erythematosus, cytochemical 
study, 234 

Nupasal 213’ in pulmonary tuber- 
culosis, 1 

Nutrition, 21-2, 98-9, 177-9, 341-4, 
421-4. See also Malnutrition 

Nystagmus, caloric, visual and other 
factors affecting, 40 

—, rotational, and blood alcohol con- 
tent, 145 

Nystatin, effect on growth of Candida 
albicans during antibiotic therapy, 
408 


Obesity, cardiorespiratory dysfunction 
and polycythaemia in, 422 

—,— syndrome of, 114 

— and hypertension, interrelationship, 
437 

—in children, hydro-oxazine treat- 
ment, 219 

reversible cardiopulmonary syn- 
drome with, 178 

Octamethyl pyrophosphoramide in my- 
asthenia gravis, 375 

Oedema, angioneurotic, aetiology, 295 
_—, nature in paralysed limbs of hemi- 
plegia, 374 

Oesophago-gastric junction, behaviour 
during swallowing and drinking, 425 

Oesophagus carcinoma, environmental 
factors, in relation to Plummer-— 
Vinson syndrome, 100 

— —, moving-beam therapy, morpho- 
logical findings after, 68 

— —, — —, technique, 68 

—, intraluminal pressure, correlation 
with motor activity in health and in 
oseophageal disorders, 23 

—, radiological changes in pulmonary 
tuberculosis, 88 

— sphincters in achalasia of cardia, 260 

— varices secondary to portal cirrhosis, 
natural history, 101 

Oestrogen allergy, evaluation of tests 
with oil preparations, 420 

— treatment of acne vulgaris, vaginal 
smear technique in evaluation, 58 

— — — familial haemorrhagic tel- 
angiectasis, 191 

Old age, cerebral damage from shock 
due to cardiac infarction, pneumonia, 
or severe diarrhoea in, 130 

— —, loss of smell in, as contributory 
factor in accidental coal-gas poison- 
ing, 145 

— —, rheumatic fever in, 123 

—-—, thyroid function in, changes 
evaluated with radioactive iodine, 
364 

— —, tuberculin testing in, 87 

Oleandomycin, effects on Leptospira 
icterohaemorrhagiae, in vitro and in 
vivo, 80 

—, — — staphylococci in vitro, 80 

— in acne, 58 

— and tetracycline in acne, 378 

Oliguria with urine of “ fixed ” specific 
gravity, 362 

Onchocerciasis, natural history, 258 

Operation, surgical, acute renal failure 
after, management, 195 

Ophthalmia neonatorum prophylaxis, 
comparison of penicillin and baci- 
tracin ointments in, 462 

Ophthalmodynamometry in diagnosis 
of carotid arterial occlusion, 292 

Optokinetic test, modification, 115 

Orbital and retro-orbital tumours, 
pathological and clinical features, 54 

Orchidectomy, effect on functional 
zonation of adrenal cortex in dog, 
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“ Orinase ”, see Tolbutamide 

airway, radiological 
study, 3 

Os good s disease, radiological 
in, 312 

Ossification, ’pulmon , with cardiac 
calcification in mitral stenosis, 185 

Osteoarthritis, influence of emotional 
and endocrine factors on clinical 
picture, 286 
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Osteoarthritis, prednisolone trimethyl 
acetate in local treatment, 123 
—, spinal, pressure effects on spinal 
cord and cauda equina, 289 

—, ultrasonic therapy, 290 

Osteoarthropathy, idiopathic, 132 

Osteochondritis of spine, incidence in 
high- and low-fluoride areas, 222 

Osteomyelitis, acute, of superior 
maxilla in an infant, 382 

Osteoporosis and scurvy, association in 
South African Bantu, 421 

Otitis externa and media, hydrocorti- 
sone, neomycin, and polymyxin B 
combined in local treatment, 115 

— media, acute, in general practice, 115 

— —, chronic, conductive deafness due 
to, surgical treatment, 445 

— —, Strept. pyogenes in, 40 

— ryngology, 40, 115, 281, 
444 

Otosclerosis, intravascular agglutina- 
tion of erythrocytes i in pathogenesis, 
444 

—-, stapes mobilization in, 444 

Ovary carcinoma, thioTEPA treat- 
ment, 324 

“ Oxaditon ” in malignant hyperten- 
sion, 187 

Oxygen deficiency, see Anoxia; Hyp- 
oxia 

— relief of anoxia in emphysema, 193 

— saturation of blood of premature 
infants, 297 

— tension, low, in management of 
premature infants, 379 

Oxygenation of arterial blood in sickle- 
cell anaemia, 355 

Oxygenator, Gibbon-type, anaesthesia 
and supportive care during cardiac 
surgery with, 227 

Oxytetracycline in acne, 58 

— — chronic amoebiasis, 258 

—, prophylactic, for exacerbations of 
chronic bronchitis, 441 

— with pyrazinamide in pulmonary 
tuberculosis resistant to strepto- 
mycin, PAS, and isoniazid, 90 

Oxyuriasis, experimental, oral ‘‘ dithi- 
azanine ” treatment, 324 

Ozone toxicity, chronic i injury to lungs 
of animals after exposure at low 
level, 469 


Pachydermo-periostosis, 132 

Paediatrics, 59, 134-7, 217-20, 
296-8, 379-82, 462-4. For details see 
Children; Infants 

Pain, cardiac, rene electrocardio- 
graphic signs of, 28 , 

—,—, anatomical pathways and 
physiological mechanisms, 351 
—, chronic intractable, mechanism and 
electric convulsion therapy, 291 

—, low back, role of soft-tissue lesions 
in, 289 

—, sciatic, in adolescence, 128 

Pallida reaction in diagnosis of syphilis, 


94 
Palsy, cerebral, control of motor func- 
tion in treatment, 290 
—,—,in children, cost of care and 
results, 222 
— —, zoxazolamine treatment, 
evaluation, 375 
—,—,nodular cortical atrophy in, 
pathogenesis, 236 
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Pancreas fibrocystic disease, diagnosis 
by sweat test, 100, 297 

—-—-—,,resection of pulmonary 
lesions associated with, 137 

—, functional disturbances in rheuma- 
toid arthritis, 369 

— head and ampulla of Vater car- 
cinoma, clinical picture, 260 

— lesions, acute, in patients receiving 
corticotrophin or adrenocortical 
steroids, 239 

—secretion in idiopathic sprue and 
related malnutrition states, 22 

Papilloma of gall-bladder, cholecysto- 
graphic diagnosis, 392 

Paraesthesiae, ischaemic and _post- 
ischaemic, in motor neurone disease, 


56 

Paralysis, see also Palsy 

—, familial periodic, electrocardiogram 
342 

_—— , potassium movement in, re- 

“tation to defect in muscle function, 341 

—,— —, with increasing serum potas- 
sium during paralytic attacks, 342 

— of legs in sedentary workers, 128 

Paraplegia, spinal reflex activity from 
vesical mucosa in, 293 

Parasitology, 5-7, 78, 240-1, 320, 402 

Parathyroid tumours, functioning, 
problems in diagnosis and manage- 
ment, 42 

Parkinsonian-like disease endemic 
in New Guinea, 337 

Parotitis, see Mumps 

PAS, see p-Aminosalicylic acid 

Pathogenic organisms of upper respira- 
tory tract and intestines, prolonged 
survival on swabs, 161 

Pathology, I-4, 73-7, 153-60, 233-9, 
313-19, 393-401 

Peganone”’, anticonvulsant proper- 
ties, clinical evaluation, 127 

Pelvis, radiological changes in mongol- 
ism in early infancy, 471 

Pemphigus, corticosteroid treatment, 
378 

Penicillin and aspirin in pneumococcal 
pneumonia, 38 

—, benzathine, in gonorrhoea control, 
419 

— dosage to prevent recurrence of 
rheumatic fever in children, 122 

—, failure to kill phagocytized Neis- 
seria gonorrhoeae in tissue culture, 93 


_— G, see Sodium benzylpenicillin 


— in endemic syphilis in Serbia, 256 

— ointment prophylaxis of ophthalmia 
neonatorum, comparison with baci- 
tracin, 462 

— oral, in congenital syphilis, 255 

— preceding cortisone treatment in 
syphilis,93 

— reactions, penicillinase treatment, 
246 

— sensitivity, clinical trial, 246 

— — of gonococci, relation to ‘ peni- 
cillin failures ”’, 93 

— serum level, effect of oral pro- 
benecid and “‘ Wy-1244 ”’ on, 80 

— V, see Phenoxymethyl penicillin 

Penicillinase in penicillin reactions, 246 

— production by Staph. aureus strains 
from food-poisoning outbreaks, 402 

Pentose, infused, effects of tolbutamide 
and insulin on, 198 


Pepsin secretion, gastric, effect of hista- - 


mine on, 403 
** Peri-colace ”’, laxative properties, 242 
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Pericarditis, chronic constrictive, radio- 
logical study, 309 

—, —, diagnosis of constriction in, 270 

—, constrictive, diagnosis by venous 
angiocardiography, 70 

pericardiectomy for, 28 

—,—, variable radiological appear- 
ances in, 70 

Periodontal disease, fluoride content of 
domestic water and incidence of, 61 

Peritonitis development in ulcerative 
colitis, role of steroid therapy in, 266 

Personality changes due to electric 
convulsion therapy, 295 

Perthane’’, inhibitory effect on 
adrenocortical function, 364 

Pertussis, see Whooping-cough 

Pethidine and levallorphan combined, 
analgesic properties, 245 

—— — —, respiratory and sedative 
effects in postoperative period, 308 

Phaeochromocytoma, abdominal aorto- 
graphy in, 472 

—, review, 213* 

Pharmacology, 8, 79, 163-5, 242-5, 
321-3, 403-7 

Pharyngo-conjunctival fever outbreaks 
in boarding-schools, association with 
Types 3, 7, and 14 adenovirus, 63 

Pharynx disabilities in bulbar polio- 
myelitis, 125 

—, malignant lymphoma of, 345 

—, pneumatic pulsatile mobilization in 
motor rehabilitation of, 125* 

—, residual disability from poliomye- 
litis, clinical management, 250 

Phenacyl homatropinium chloride in 
production of controlled hypotension, 
147 

“* Phenergan ”’, see Promethazine 

N’ - B - Phenethylformamidinylimino 
urea, early clinical evaluation as 
oral hypoglycaemic agent, 284 

Phenindione, effect on erythrocyte sur- 
vival in paroxysmal nocturnal hae- 
moglobinuria, 357 

Phenobarbitone in epilepsy, objective 
with primidone, 210 

Phenol, urinary excretion by animals 

exposed to trimethylbenzol, 386 

Phenolsulphonphthalein, urinary,excre- 
tion test in hydrocephalus, 292 

Phenoxymethy]l penicillin, oral, clinical 
assessment, 9 

, in penicillin- -resistant staphy- 
lococcal infections, 9 

— —,—,— subacute bacterial endo- 
carditis, 184 

Phenylbutazone in rheumatoid arth- 
ritis, peptic ulcer and, 124 

Phenylethylacetic acid and its amide, 
effect on circulating lipids and lipo- 
proteins, 178 

3 - (1 - Phenylpropyl) - 4 - hydroxycou - 
marin, see ‘“‘ Marcumar ” 

Phonation, mechanism, 446 

Phonocardiogram in atrial septal de- 
fect, 270 

— — mitral stenosis, 271 

— — pulmonary stenosis, 29 

Phonocardiography, intracardiac, in 
man, 349 

Phosphatase, oan serum level in 
jaundice, 23 

Phospholipid erythroc 
mality in paroxys 
haemoglobinuria, 357 . 

— serum level in rheumatic subjects, 
122 
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Phospholipids, effect on blood coagula- 
tion, 397 

Physical medicine, 125, 204, 290 

Physiotherapy in thoracic surgery 
patients, 125 

— of lymphoedema of arm after radical 
mastectomy, 125 

Pick’s disease and Alzheimer’s disease, 
and clinical differences, 
20 

Pigmentation disturbances in Addi- 
son’s disease, 118 

Pineal gland extracts in chronic schizo- 
phrenia, 377 

Piperazine in helminthiasis, 410 

Pituitary surgery in exophthalmos of 
Graves’s disease, 451 

— tumours, manifestations of adrenal 
insufficiency in, 364 

Plasmodium falciparum, strain resist- 
ant to treatment, prophylactic value 
of proguanil against, 257 

— malariae resistance to pyrimetha- 
mine, 174 

Pleural fluid, glucose level in, as diag- 
nostic aid, 2 

— neoplasms, diagnosis, treatment, and 
postmortem appearances, 361 

Pleurisy, exudative tuberculous, statis- 
tical analysis of prognostic factors, 


253 
Plombage in pulmonary tuberculosis, 


92 

Plummer—Vinson syndrome and car- 
cinoma of upper alimentary tract, 
100 

Pneumoconiosis, experimental infec- 
tive, produced by coal-mine dust and 
Myco. tuberculosis var. muris, 386 

Pneumoencephalography with minimal 
removal of cerebrospinal fluid, 230 

Pneumography, presacral retroperi- 
toneal, carbon dioxide in, 150 

Pneumonia, acute, bronchiectasis as 
sequel of, 442 

—, interstitial, of infants, epidemi- 
ology, prophylaxis, and treatment, 
59 


—, pneumococcal, penicillin and aspirin 
treatment, 38 
—, primary atypical, localization, isola- 
tion, and cultivation of virus, 240 
_, segmental, in children, 381 

—, varicella, primary, 326 

Pneumothorax, unilateral spontaneous, 
bilateral therapy, 192 

** Polioencephalitis ’’, clinical and 
laboratory study, 83 

Poliomyelitis, acute, effect of prior 
tonsillectomy on incidence and clini- 
cal type, 249 

—, age ateioetion in United States, 
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—, bulbar, disabilities of pharynx in, 
125 

—,-—, intercurrent bacterial respira- 
tory infections in, 326 
—, effect of Salk vaccine on severity of 
paralysis, 83 


— incidence, influence of weather on, 


140 
—, influence of age and sex on suscepti- 
bility and clinical manifestations, 83 
— -like illness, epidemic neuromyas- 
thenia, in student nurses, 85 
—, paralytic, in adults, children in 
household as factor in incidence, 466 
—,—-, vaccination and decline in, 466 
—, preventable outbreak of, 63 


Poliomyelitis, residual disability of 
pharyngeal area from, clinical 
management, 250 

—, respiratory failure in, emergency 
treatment, 409 

—,— muscle paralysis after, treat- 
ment of bronchitis in patients with,192 

—, sensitizing power of diphtheria 
prophylactics in relation to, 402 

—, shortening and residual paralysis of 
leg in, 166 

— vaccine, delayed second injection, 
serological response of children to, 


301 

—-—, safety and antigenic potency 
testing, 6 

— —, third serological re- 
sponse of children to, 301 

— virus antibodies, rise and decline in 
different human populations, 466 

—-— in water, effect of chlorination 
on, 139 

Pollen and odour of roses, nasal reac- 
tions to, 176 

Polyarteritis nodosa, influence of emo- 
tional and endocrine factors on 
clinical picture, 286 

— —, natural history, 373 

Polyarthritis, acute, see Still’s disease 

— associated with rash, epidemic in 

Murray Valley, 12 

Polycythaemia associated with renal 
tumours, 112 

—and cardiorespiratory dysfunction 
in extreme obesity, 422 

— vera, erythropoietic activity in 
plasma i in, 36 

Polydipsia, diabetes in- 
sipidus and, 196 

Polymyxin B, hydrocortisone, and neo- 
mycin in local treatment of chronic 
ear infections, 115 

Polyuria after urinary tract obstruc- 
tion, 362 

— in hyperparathyroidism, 448 

—, neurohypophysial—renal system in, 
evaluation of functional state, 196 

Poriomania, problems of, 206 

Porphyria, acute, changes in nervous 
system in, 99 

—,—, chelating agents in, 424 

Porphyrin metabolism in animals, 
effect of small concentrations of lead 
on, 146 

Postgastrectomy syndrome, patho- 
genesis, 428 

— —, review, 261* 

Postvalvotomy syndrome, clinical and 
humoral study, 107 

Potassium bichromate extraction from 
chromite ore, skin lesions in men 
employed in, 304 

— citrate for elective heart arrest dur- 
ing open-heart operations, 182 

— dehydrocholate, diuretic action, 79 

— metabolism, electrocardiogram and, 
342 

— movement, effect on muscle func- 
tion, 341 

—-—in familial periodic paralysis, 
relation to defect in muscle function, 


341 

— perchlorate in thyrotoxicosis, 116 

—— — —, juvenile, 451 

— serum level, low, quantitative analy- 
= of electrocardiographic pattern, 
34 

Power stations, air pollution from waste 
products of, 142 


Precipitin test in elucidating cause of 
death, 470 
— — — thyroid disease, 449 
Prednisolone, effect on response to 
lucose tolerance test of non-dia- 
tics in diabetic families, 45 
—in alcoholic hepatic cirrhosis with 
ascites and oedema, 180 
— — megaloblastic anaemia, response 
to, 440 
— — pulmonary tuberculosis, 414 
—— — —, ancillary to chemotherapy, 
332 
—— rheumatoid arthritis, gastro- 
intestinal side-effects, 123 
— — ulcerative colitis, CY treat- 
ment, 266 
— and tetracycline in chronic bronchi- 
tis, prolonged administration, 441 
— treatment, Mantoux reaction en- 
hancement. coincident with, 411 
— trimethyl acetate, rheumatoid 
arthritis and osteoarthritis treated 
locally with, 123 
Prednisone, effect on experimental 
asthma, 176 
—, — — hyperaldosteronism, 44 
—,— — response to glucose tolerance 
test in non-diabetics of diabetic 
families, 45 
— in alcoholic cirrhosis, 25 
— — cirrhosis with ascites, 44 
— — congestive heart failure, 353 
— — herpes ophthalmicus, 84 
— — jaundice of hepatitis, comparison 
with surgical relief, 264 
— — nephrotic syndrome, 363 
— — pemphigus, 378 
— — pulmonary tuberculosis, 90 
— — rheumatoid arthritis, comparison 
with cortisone, 50 


— — — —, critical evaluation, 50 

— — — —, gastro-intestinal side- 
effects, 123 

— — — — , peptic ulcer and, 124 

— — — —,, prolonged treatment, 289 

— — — —, two-year study, 370 


_-— secondary haemolytic anaemia, 
190 

— — ulcerative colitis, long-term treat- 
ment, 266 

Pregnancy anaemia, microsco ica 
examination of ‘“ buffy coat” at 
blood in diagnosis, 235 

—, megaloblastic anaemia of, folinic 
acid treatment, 190 

radioactive-iron—dextran absorp- 
tion in, 404 

—, sodium and water metabolism in, 
function of aldosterone in, 119 

“* Preludin ” for obesity in children, 219 

“* Premarin ’’, cyclic, in acne vulgaris, 
vaginal smear technique in evalua- 
tion, 58 

Premedication, effect on ether content 
of arterial blood required for surgical 
anaesthesia, 307 

—in children with promethazine— 
meperidine—scopolamine, 148 

Presbyacusis, clinical study, 40 

Prestonal ”’, muscle-relaxing proper- 
ties, experimental study, 147 

Primidone in epilepsy, objective com- 
parison with phenobarbitone, 210 

Probenecid, effect on penicillin concen- 
tration in serum, 80 

Procainamide and quinidine in chronic 
atrial fibrillation, 430 

“* Prochlorpemazine ” in psychiatry, 215 
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Procto-colitis, rectal administration of 
hydrocortisone in, 27 

Progesterone, acne produced experi- 
mentally by, 378 

Proguanil, prophylactic value against 
strain of Plasmodium falciparum re- 
sistant to treatment, 257 

Promethazine as adjunct to amnaes- 
thesia, clinical and experimental 
studies, 67 
—, effects on respiration and circula- 
tion, 244 

— -meperidine-scopolamine premedi- 
cation in children, 148 

Propoxyphene hydrochloride, Pt 
trial of analgesic properties, 8 

Propyliodone in air-contrast broncho- 
graphy, 69 


chial tree, 

Prostato-urethritis, non-specific, 16* 

Protein, C-reactive, estimation in strep- 
tococcal and allied disease, signifi- 
cance, 369 

—,—,serum levels in myocardial 
ischaemia, 2g 


_— foods, effects on blood sugar levels 


and glucose tolerance in diabetes, 21 
—, high-molecular-weight, relation to 
serological reactions in rheumatoid 
arthritis, 202 

— and lipids of serum, significance of 
interactions for serological cancer 
diagnosis, 314 

— metabolism disturbance in Felty’s 
syndrome, morphological study, 48 

— —, epidermal, defective, in psoriasis, 
chemical analysis of scales as diag- 
nostic test, 216 

—— in kwashiorkor, 257 

children, 17 

—of L.E. bodies of systemic lupus 
erythematosus, cytochemical study, 
234 

— withdrawal in hepatic coma, 24 

Proteus infection of urinary tract, 
nitrofurantoin treatment, 41 

Protoveratrine A in hypertension, III 

Pseudocholinesterase activity, effects 
of serotonin, lysergic acid diethyl- 
amide, chlorpromazine, and reserpine 
on, 323 

of a case after twenty years, I9I 

Psoriasis in ankylosing spondylitis, 
124 

—, defective epidermal protein meta- 

lism in, chemical analysis of scales 
as diagnostic test, 216 

Psychiatry, 57, 129-31, 214-15, 295, 

376-7, 459-61 


Psychosis, autonomic reactivity in, 


reliability of adrenaline—-methacho- 
line test, 213 

— due to isoniazid treatment, 146 
—, endocrine activity and menstru trual 
disorders in, 129 

— of association, folie a deux, 129 

— resistant to transorbital leucotomy, 
chlorpromazine treatment, 461 

group, in bronchial 

asthma, 377 

berty, precocious, in case of andro- 
blastoma of testis, 365 

Public health, 61-4, 139-40, 222-3, 
300-1, 385, 465-9 

, William Harvey’s influence on, 


72 


Pulse, brachial arterial, in diagnosis of 
aortic valvular disease, clinical study, 


271 

Purpura, C-reactive 
protein estimation in, 

—, —, in childhood, incidence of renal 
compiications, 286 
—, idiopathic thrombocytopenic, plate- 
let production in bone marrow from, 
studies in vitro, 1 

— in blood disorders, relation to plate- 
let 5-hydroxytryptamine content, 
189 

—, thrombocytopenic, platelet func- 
tion as guide to severity, 358 

—,—,— functional defects in, 112 

— thrombotic thrombocytopenic, case 

feperts, 358 

Pyelonephritis, renal biopsies and long- 
term clinical observations in, 447 

—, urine ‘sediment in, correlation of 
leucocyte characteristics with renal 
biopsies, 401 

Pyknolepsy, catamnestic and electro- 
encephalographic investigations, 211 

Pylorus stenosis, mucosal diagnosis 
with stomach tube, 311 

Pyrazinamide, hyperuricaemia due to, 
321 

— in experimental tuberculosis, 324 

— and isoniazid in pulmonary tuber- 
culosis, comparison with other drug 
combinations, 332 

— with oxytetracycline in pulmonary 
tuberculosis resistant to strepto- 
mycin, PAS, and isoniazid, 90 

Pyridostigmine in myasthenia gravis, 

‘* slow-release ” tablets, 212 

—, inhibitory action on cholinesterase 
activity, 323 

—, tubocurarine antagonism, 323 

Pyrimethamine resistance of Plasmo- 
dium malariae, 174 


Quinidine gluconate, effect in healthy 
subjects and in myocardial abnor- 
mality, 403 

— and procainamide in chronic atrial 
fibrillation, 430 


R 48 in Hodgkin’s disease, 113 


Rabies incubation met delivery of 


normal child during, 84 

Radiation, see also X- Lcndietion 

_- fall-out, medical survey of subjects 
in Marshall Islands two years after 
exposure to, 149 

— sickness, cytological luminescence of 
blood and bone marrow in, 390 

Radiology, 68-71, 149-52, 230-2, 
309-12, 390-2, 471-2 

Radiotherapy, contributions of biology 
to, 232* 

— , rotation, effects of radiation 
quality, target—axis distance, and 

eld size on dose distribution in, 390 

* Rastinon ”, see Tolbutamide 

“‘ Raubasine ” in arterial spasm and 
endarteritis obliterans, 277 

— —.arteritis, 354 

Rauwolfia, see also ‘ Raubasine ”; 
Reserpine 

— alkaloids, effect on gastric secretion, 
322 

— derivatives in schizophrenia, 131 

—in hypertension, four preparations 
compared, 188 
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Refsum’s syndrome, an unusual heredi- 
tary 138* 
Regurgitation, gastro- oesophageal, 
forces producing, 261 
in disseminated sclero- 
sis, 2 
Reiter pg complement-fixation 
test for syphilis, sensitivity and 
specificity, 173 
Reiter’s treponeme, in vitro action of 
antibiotics on, 336 
Rescinnamine in schizophrenia, 131 
—, intramuscular, in hypertension, 188 
Reserpine, effect on pseudocholinester- 
ase activity, 323 
—,—-— sedation and convulsive 
. thresholds in schizophrenia, 376 
—in ignant hypertension, 187 
— — psychiatry, 215* 
— — pulmonary hypertension, 3 
— — thyrotoxicosis, effects of ‘coal and 
intramuscular administration, 197 
—, intramuscular, in hypertension, 188 
— treatment of autistic children, 461 
Resin-dihydrocodeinone complex, anti- 
tussive effects, 164 
Respiration, see also Dyspnoea 
— arrest during anaesthesia in chil- 
dren, 389 
— during and after ether anaesthesia, 
effect of nalorphine and levallorphan 
on, 388 
—, effect of chlorpromazine on, 322 
—, — — dihydrocodeine on, 406 
—,—-— morphine and atropine on, 
322 
—,— — promethazine on, 244 
— in elderly men subjected to acute 
hypoxia, 268 
—, intermittent positive pressure, in 
severe pulmonary emphysema, 39 
and hyaline membrane, 


3 

Respiratory distress in newborn in- 
fants, influence of Caesarean section 
on, 296 

— of diabetic mothers, 
prevention and treatment with water 
vapour mist, 135 

— function after intravenous morphine 
and N-allylnormorphine, alone and 
combined, 164 

— infection, acute, epidemiology, 467 

— —, lower, in children, 381 

— —, recurrent, in children, acellular 
bacterial antigen complex in treat- 
ment, 381 

insufficiency, chronic, neurological 
manifestations, 194 

— response to carbon dioxide, influence 
of various anaesthetic agents on, 

08 


3 

— symptoms, bronchitis, and ventila- 
tory capacity in random sample of 
agricultural population, 224 

— system, 37-9, 114, 192-4, 361, 
441-3 

— tract complaints, group differences 
in incidence among college students, 

— — and nose, fluid exchange in, 115 

— —, upper, pathogenic organisms of, 
prolonged survival on swabs, 161 

Resuscitation of children with respira- 
tory and cardiac arrest during 
anaesthesia, 389 

Reticulum-cell sarcoma, prognosis, 359 

Retina veins, sheathing in disseminated 
sclerosis, 375 
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Retinopathy, diabetic, hypertension 
and, 120 

—,—, hypertensive vascular changes 


in optic fundus in, 120 
Rh factor, see Blood groups 
Rhabdomyosarcoma, embryonal, with 
primary presentation in ear, 446 
Rheumatic diseases, 47-51, 122-4, 
200-3, 286-9, 369-73, 454-6. See 
also Arthritis; Carditis; Chorea; 
Spondylitis 
- fever, acute, in children, six forms 
of treatment compared, 122 
——,-—, prevention of recurrence by 
antistreptococcal prophylaxis, 200 
—— —, C-reactive protein estimation in, 
369 
—-—, connective-tissue lesions of 
clinically healthy skin in, 47 
—, cortisone treatment, relation of 
weight to speed of fall of erythrocyte 
sedimentation rate, 287 
— diagnosis, paper electrophoresis 
in, 287 
—, erythrocyte sedimentation rate 
in, paradoxical values, 287 
— in aged, 123 
—-.— — children, interrelationship of 
acute chorea and, 369 
— — —, systolic murmurs with, 182 
——, inactive, penicillin concentra- 
tion in serum after intramuscular 
administration of benzathine peni- 
cillin, 454* 
—-—, “necrosis factor 
287 
-- —, pathogenesis, hereditary 
environmental factors, 47 
~~ — recurrence, effective prophylactic 
penicillin dosage in children, 122 
—, serum lipid levels in, 122 
-- —, severity and duration of disease 
activity, evaluation by various 
laboratory procedures, 454 
— —, steroid therapy, 47 
Rheumatism, chloroquine treatment, 


” 


in serum in, 


and 


50 
— in children, response to streptolysin- 
O concentrate, 48 
—_, rehabilitation centres and, 204* 
—, salivary glands in, histological 
study, 200 
Rheumatoid arthritis, see Arthritis 
— factor in serum and synovial fluid, 


203 

Rhinitis, allergic, diphenylpyraline 
treatment, 446 

Rickets, effect of different methods of 
feeding premature infants on pre- 
vention and causation, 59 

Rickettsia burneti survival in infected 
meat in cold storage, 62 

——-— —milk and milk products, 
320 

Ringworm, see Tinea 

Rose pollen and odour, nasal reactions 
to, 176 

Rosen operation of stapes mobilization, 
early experience of, 445 

“ R.P. 2259 ” in diabetes, 121 

Rubella and pseudo-rubella in Nether- 
lands, 250 


Salivary gland adenoma of buccal 
cavity, 100 

— glands in rheumatism, histological 
study, 200 
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Salmonellosis, clinical manifestations, 11 

— due to Salm. enteritidis var. danysz 
in rodents in Manchester, 465 

— epidemic in newborn infants, 30- 
month study, 4 

— in children, chloramphenicol with 
tetracycline treatment, 81 

— — Massachusetts, 16 years’ experi- 
ence, II 

Sarcoidosis diagnosis by liver biopsy, 11 
—, effect of cortisone on skin reaction 
to tuberculin in, 88 

—., hilar lymph nodes i in, prognosis and, 
—, multiple bronchostenosis due to, 
361 
—, pulmonary, relation between pul- 
monary function and pathological 
picture in, 442 

Sarcoma, reticulum-cell, prognosis, 359 

Schistosomiasis mansoni, cyanosis in, 
role of pulmonary schistosomatic 
arteriovenous fistulae, 96 

Schizophrenia, action of autonomic 
drugs in, 459 
—-, chlorpromazine treatment, 
year study of 373 patients, 130 
—,chronic, amylobarbitone, carbon 
dioxide, and arecoline treatments, 
comparative lucid intervals after, 376 

—,—, azacyclonol treatment, 376 

—,—, extracts of beef pineal gland in, 
377 

—, coenaesthetic, 131 

—, effect of chlorpromazine and reser- 
pine on sedation and convulsive 
thresholds in, 376 

—, fractionated encephalography in, 
460 

—., hippuric acid excretion after electric 
convulsion therapy, 131 

—,nicotinic acid and nicotinamide 
treatment, 57 

—, rauwolfia derivatives in treatment, 


two- 


131 

—seizure, depth electrographic 
recording during struct inter- 
view, 214 


Sciatica in adolescence, 128 

Scillaren B, effect of single intravenous 
dose on pulmonary circulation and 
renal function in rheumatic heart 
disease, 243 

Scleroderma in gold-miners, pulmonary 
manifestations, 225 

— of gastro-intestinal tract, 200* 

—, systemic, renal involvement in, 455 

Sclerosis, amyotrophic lateral, genetic 
interpretation of incidence and geo- 
graphical distribution, 127 

—, diffuse cerebral, metachromatic 
form, diagnosis during life, 291 

—, disseminated, cultivation of spiro- 
chaetes from cerebrospinal fluid in, 5 

—, —, rehabilitation in, 204 

in —, sheathing of retinal veins in, 375 

Scurvy and osteoporosis, association 
in South African Bantu, 421 

Secretin, inhibitory effect on gastric 
secretion, 262 

Serotonin, see 5-Hydroxytryptamine 

4 Serpasil ”, ” see Reserpine 

Serpentine, intramuscular, in hyper- 
tension, 188 

Shellac solvent, “ solox ”’, intoxication 
with, 146 

Shigella paradysenteriae (Flexner) anti- 
gens, tannic acid haemagglutination 
test with, 162 


Shock due to cardiac infarction, pneu- 
monia, or severe diarrhoea in old age, 
cerebral damage from, 130 

— therapy, electric, see Convulsion 
therapy 

Shoulder girdle, localized neuritis of, 
prognosis, 55 

—-hand syndrome after myocardial 
infarction, prognosis, 108 

Shwartzman reaction, local, role of 
vasoconstriction in, 20* 

Sickle-cell disease, acetazolamide treat- 
ment, 112 

Siderosis, transfusional, effects of exces- 
sive iron deposits on tissues, 157 

“Sigmamycin”’, activity vitro, 
408 

Silica dust, Degussa submicron amor- 
phous, action on guinea-pigs infected 
with tuberculosis, 467 

— —, — — —, inhalation studies on 
rabbits, 305 

— , pulmonary reaction to 
inhalation by guinea-pigs, 224 

Silicates, synthetic, derived from diato- 
maceous earth, pulmonary effects, 


302 

Silicon dioxide dust inhalation, experi- 
mental study, 143 

Silicosis, effect of use of calcined 
alumina in china biscuit placing on, 
303 

—,— on cardiovascular system, 225 

—, “ prenodular ” lesions, histological 
study, 317 

* Silvane ”’, toxicity, 386 

Sintrom see Acenocoumarin 


_ Sitosterol, effect on serum lipid concen- 


tration in coronary atherosclerosis, 


437 

Skin carcinoma, cytological diagnosis, 
157 

— —, occupational, 387* 

— disease, comparison of effects of 
ultra-soft, soft, and semi-hard x rays 
on, 472 

— histopathology in myxoedema, 76 

— lesions in men extracting potassium 
bichromate from chromite ore, 304 

— sensitivity to cold in eczema, 132 

“*Skopyl” in paroxysmal colic of in- 
fants, 137 

Sleep disturbances at night in early 
infancy, 136 

Sleeping sickness, see Trypanosomiasis 

Smell, loss of, in old age, as contribu- 
tory factor in accidental coal-gas 
poisoning, 145 

Smoking, see Tobacco 

Sodium benzylpenicillin, in vitro and 
in vivo effects on Leptospira ictero- 
haemorrhagiae, 80 

—calciumedetate in diagnosis and 
treatment of haemochromatosis, 99 

—— treatment of digitalis intoxica- 
tion, 268 

— concentration in serum, retrospec- 
tive study of abnormal levels, 343 

— dehydrocholate, diuretic action, 79 

— lactate, intravenous, in heart-block, 
ventricular arrhythmias after, 107 

—-—, molar, indications and contra- 
indications for use, 107 

— liothyronine, clinical effects in meta- 
bolic insufficiency syndrome, 179 

— restriction, effect on functional zona- 
tion of adrenal cortex in dog, 283 

— thiosulphate, intravenous infusion, 
in schizophrenia, 460 
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Sodium, urinary excretion, effect of 
“‘amphenone ” on, in liver cirrhosis 
with ascites on, 428 

— and water metabolism in pregnancy, 
‘aldosterone and, 119 

** Solox ” intoxication, 146 

Sorbitol, vitamin-sparing action, 177 

Spasm, arterial, ‘raubasine ” treat- 
ment, 277 
muscular, zoxazolamine and/or 
chlorpromazine i in, 205 

Speleography in pulmonary tuber- 
culosis, 392 

Sphenoid sinus, mucocele of, 281 

Sphincter, cardiac and pyloric, mano- 
metric comparison, 426 

—., oesophago-gastric, in hiatus hernia, 
425 

Spine, see also Spondylitis; Vertebra 

—, cervical disk protrusion, symptoms 
and signs in location of involved 
root, 294 

—,—, spontaneous dislocation in chil- 
dren, 464 

— cholesteatoma as late complication 


of intrathecal injections in tuber-— 


culous meningitis in childhood, 293 


_ — defects, incidence in high- and low- 


fluoride areas, 222 
—, osteoarthritis and spondylosis of, 
pressure efiects on spinal cord and 
cauda equina, 289 

— reflex activity from vesical mucosa 
in paraplegia, 293 

Spiramycin in non-gonococcal urethri- 
tis, 16, 254 

Spirochaetes, cultivation from cerebro- 
spinal fluid in disseminated sclerosis 
and negative controls, 5 

Splenectomy, antibody production 
after, 320 _ 

Spondylitis, ankylosing, association 
with chronic inflammatory lesions of 
intestines, 454 
—,—, — — psoriasis, 124 

—, —, chloroquine treatment, 50 

—, —, cortisone and allied substances 
in treatment, 51 

—, —, heredity in, 299 

—, —, radiotherapy, 51 

—., rheumatoid, in children, 289 

Spondylosis, cervical, pressure effects 
. spinal cord and cauda equina, 
289 

Sprue, see also Coeliac disease; Stea- 
torrhoea, idiopathic 

—, idiopathic, intestinal uptake of 
in, 22 

, jejunal and duodenal biopsy by 
oral route in histopathological study 
of, 4 

—,—-, pancreatic secretion in, 22 

—, —, pathological studies, 3 

—,—, radioactive - cobalt - labelled 
cyanocobalamin absorption in, 179 

— in remission, diagnosis by measure- 
ment of hepatic uptake of radio- 
active-cobalt-labelled cyanocobala- 


min, 190 

—., tropical, folic acid absorption and 
excretion and leucocyte concentra- 
tion in, 337 

Sputum examination in chronic bron- 
chitis, evaluation, 441 

— viscosity, effect of expectorants and 
aerosol inhalation on, 164 

Squatting during repose, haemo- 
dynamic effects, 272 

Stapes ankylosis, ‘histopathology, 281 
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Stapes mobilization by Rosen opera- 
tion, early experience, 445 

— — in otosclerosis, 444 

Staphylococci, in vitro effects of van- 
comycin, oleandomycin, and novo- 
biocin on, 80 

Staphylococcus aureus, hospital strains, 
synergism of twelve antibiotics 

against, 247 

— — strains from food-poisoning out- 

breaks, penicillinase production by, 


402 

Steatorrhoea, cyanocobalamin absorp- 
tion in, 355 

—, idiopathic, in adults, wheat-gluten- 
free diet in, 341 

—, pancreatic secretion in, 22 

— with massive hepatic steatosis, anti- 
biotic treatment, 423 

Stemetil in psychiatry, 215 

Steroid therapy and, development of 
peritonitis in ulcerative colitis, 266 

Still’s disease, iridocyclitis in, com- 
plications and treatment, 201 

Stomach, see also Gastrectomy; Gastri- 
tis; Postgastrectomy 

— analysis, indirect, in detection of 
achlorhydria, 2 

— antrum, significance of innervation 
in function of, 261 

— biopsy in alcoholic gastritis, 318 

—carcinoma, cytological diagnosis, 
263° 

— — and gastric ulcer, analysis, 262 

— —, occupational associations with, 
100 

— —, risk after medical treatment of 
gastric ulcer, 263 

— —, ulcerating, Carman sign of, 311 

— cardia, achalasia of, histological, 
biochemical, and pharmacological 
study, 425 

— functional disturbance in rheuma- 
toid arthritis, 369 

—, high transverse, angled posterior— 
anterior in radiography, 
151 

—, intraluminal pressure, correlation 
with motor activity in health and in 
gastric ulcer, 23 

—, manometric comparison of cardiac 
and pyloric sphincters, 426 


‘— mucosa, distribution of blood group 


substances in, 396 

—, profile features in differentiation of 
benign and malignant lesions, radio- 
logical study, 310 

— secretion, see also Achlorhydria 

——, basal, in duodenal ulcer, con- 
sideration in evaluation of gastric 
secretory inhibitants or stimulants, 


427 

— —, inhibitory effect of secretin on, 
262 

— ulcer, see Ulcer, gastric 

Streptococcus infection, see Infection 

— pyogenes in acute tonsillitis and 
otitis media, 40 

Streptokinase and streptodornase in 
tuberculous lymphadenitis in chil- 
dren, 329 

Streptolysin-O concentrate, response of 
rheumatic and non-rheumatic chil- 
dren to, 48 

Streptomycin in gonorrhoea, 419 

—— tuberculous meningitis, com- 
parison with isoniazid, 251 

—, twice-weekly, with daily PAS in 
pulmonary tuberculosis, 14 
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Strophanthin in atrial flutter, 183 

Succinic dehydrogenase in acute myo- 
cardial ischaemic injury, 153 

Succinylcholine chloride, intravenous, 
in infants and children, bradycardia 
after, 229 

—in heart surgery in infants and 
children, 389 

Sudomotor reaction in neurosyphilis, 
256 

Sugars, reducing, in urine and blood of 
premature infants, 297 

Suicide, attempted, interrelations of 
social factors and clinical diagnosis 
in, 129 

— in epileptics, 210 

Sulphamethoxypyridazine in urinary 
tract infection, 447 

Sulphonamide derivatives,  en- 
hancement of hypoglycaemic action 
of oral insulin with, 284 

Sulphonamides, hypoglycaemic, mode 
of action demonstrated by effect on 
intravenous loading with fructose, 
453 

—,— — — in diabetes, 120 

Sulphur mine workers, pathological 
conditions in, 144 

Surgery, abdominal, inadequacy of 
general anaesthesia in, 67 

—, thoracic, hydroxydione induction 
of anaesthesia in, 66 

Swallowing, behaviour of gastro-oeso- 
phageal junction during, 425 

Sweat test in fibrocystic disease of pan- 
creas, 100, 297 

Sympathectomy, lumbar, in peripheral 
vascular disease, results and evalua- 
9 of preoperative laboratory tests, 
27 

Syncope, electroencephalographic 
study, differentiation from epilepsy, 


374 

—in dental anaesthesia, danger in 
patients kept upright, 66 

— fluid, rheumatoid factor in, 


Syphilis, see also Neurosyphilis 

—, behaviour of serum protein lability 
reactions and electrophoretic find- 
ings during specific treatment, 173 

—, congenital, oral penicillin in, 255 

—, cortisone preceding penicillin treat- 
ment of, 93 

— diagnosis by cardiolipin, natural 
lecithin antigen and cardiolipin, and 
synthetic lecithin antigen, clinical 
and serological evaluation of com- 
parative slide tests, 15 

——, comparison of serological tests 
with Treponema pallidum antigen, 95 

— —, pallida reaction, 94 

— —, passive haemagglutination in, 
254 

— —, Price precipitation reaction, 15 

—_—-—, ’ rapid plasma reagin test, 254 

results of first 1,000 routine 
serological tests in mothers and 
children in Seville, 15 

——, sensitivity and specificity of 
Reiter protein complement-fixation 
test in, 173 

— —, significance of biological false- 
positive reaction, 51 

reaction specificity and 
prophylactic significance, 335 

— —, soluble treponemal protein anti- 
gen in haemagglutination reaction, 
335 
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Syphilis diagnosis, Treponema pallidum 
agglutination test, 336* 

—- —, treponemal antigens in, 334 

— —,— immobilization test, 336 


ro , kinetics under im- 
proved conditions, 255 
— , technical precautions 


in interpretation of doubtful results, 

94 

——,—— —, technique and inter- 

pretation, 95 

—, early, present pattern in Manches- 

ter region, 256 

—,endemic, penicillin treatment in 
Serbia, 256 

—-, epidemiology and possible factors 
in present tendency towards re- 
crudescence, 418 

—-, experimental, in white mice, 95 

—, “ focal ’’, diagnosis with “ luotest ’’, 


335 
—., test of cure, problems of, 256* 


Tamarind seed preparation, inhalation 
of, acute respiratory reaction to, 


302 
Teeth, see also Anaesthesia, dental 

— of 5-year-old London schoolchildren 
in 1955, comparison with 1929-55, 61 
—, periodontal disease, fluoride con- 
y of domestic water and incidence 
of, 61 

Telangiectasis, familial haemorrhagic 
oestrogen treatment, 191 
hereditary haemorrhagic, 
and clinical observations, 60 
Telecurie therapy unit using radio- 
active cobalt, assessment after five 
years, 68 


“*Telepaque ” and “ biliodyl”’, com- 
parative trial, 70* 
Testis androblastoma, premature 


sexual maturation in, 365 

Tetanus, evaluation of treatment, 
1943-56, 168 

—, generalized, analysis of 202 cases, 
327 

—, neonatal, course and treatment, 218 
Tetrachloroethylene poisoning, case 
reports, 386 

Tetracycline in acne, 58 

— — chronic amoebiasis, 258 

—, intravenous, in chronic bronchitis 
and bronchiectasis, 38 

— and oleandomycin in acne, 378 

— phosphate in treatment of skin 
diseases, 133 

— and prednisolone in chronic bron- 
chitis, prolonged administration, 441 
— with chloramphenicol in salmonello- 
sis in children, 81 
Tetraethylammonium action, central 
and peripheral components, 164 

“* Tetrex ”’ in treatment of skin diseases, 
133 

Textile workers, acute respiratory reac- 
tion to inhalation of preparation of 
tamarind seed by, 302 

Theophylline compounds, neutral, com- 
parison with aminophylline, 8 

—, oral alcohol—water solution, in acute 
asthmatic attacks, 97 
Therapeutics, 8, 163-5, 242-5, 403-7 
“* Thiamylal ” , intravenous, comparison 
with other anaesthetic agents, 148 
Thiopentone, intravenous, comparison 
with other anaesthetic agents, 148 


genetic. 
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Thiophos, general and toxic properties 
and maximum allowable concentra- 
tion in water of reservoirs, 61 

Thiosemicarbazone in reactional and 
borderline forms of leprosy, 258 

ThioTEPA in advancec malignant 
disease, 324 

Thoracoplasty in pulmonary tuber- 
culosis, 171 

— — —, bronchospirometric study, 

9 
—-—-—-—,viomycin as operative 
‘cover”’ for, 91 

topenia, 
mechanism in, 397 

Thromboembolism, acenocoumarin 
treatment, 438 

— and experimental systemic arterio- 
sclerosis, 394 

Thrombophlebitis nigrans, psycho- 
analytical observations in, 57 

—, oral acenocoumarin treatment, 403 

Thrombosis, arterial, organization and 
canalization in, 398 

—, chronic renal venous, in adults, 
clinico-pathological study, 363 

—, Factor VII activity in, 396 

Thyroid disease, globulin-bound iodine 
determination in differential diag- 
nosis, 451 

effect of amphenone on, 
253 

——,—  — anaesthesia on, experi- 
ments on rats, 228 

—w— jin old age, changes evaluated 
with radioactive iodine, 364 

— — — older diabetics, effect of car- 
butamide and tolbutamide on, 365 

—, intact human, measurement of 
active iodine stores and daily hor- 
monal output, 43* 

— nodules, discrete, radioactive iodine 
uptake by, relation to malignancy, 
117 

Thyroidectomy, mental disorders after, 
psychosomatic study, 377* 

—, symptoms indicative of rheumatoid 
arthritis after, 370 

Thyroiditis, chronic, autoimmunization 
and, 117 

—, —non-infectious, and autoimmu- 
nization, clinical study, 449 

—, granulomatous, clinical and histo- 
logical study, 282 

—, subacute, radioactive iodine study 
of sequence of events in development, 

449 

Thyrotoxicosis, see also Goitre 

—, adrenal function in, eosinophil leu- 
cocyte count as indication of, 117 

—, juvenile, potassium perchlorate 
treatment, 451 

—, mild, and iodine deficiency, differen- 
tiation by iodide repletion test, 450 

—, potassium perchlorate treatment, 
116 

—, precipitin tests in, 449 

—, radioactive iodine treatment, 116, 
283 
—,reserpine in, effects of oral and 
intramuscular administration, 197 

—, thyroid clearance, uptake, and rate 
of uptake of radioactive iodine in, 
interrelationship and diagnostic 
value, 196 

Tinea of man and animals, correlation 
in west of Scotland, 133 

— outbreak caused by Microsporum 
canis, 385 


haemostatic 


Tinnitus, intravascular agglutination 
of erythrocytes in pathogenesis, 444 

Tissue injury, immunological, mechan- 
isms, 259* 
—, soft, lesions as source of low back 
pain, "289 

Tobacco and lung carcinoma, French 
inquiry, 442 

— smoke condensate from cigarettes, 
experimental production of lung 
tumours by, 74 

— smoking, acute effects on mechanics 
of respiration in chronic obstructive 
pulmonary emphysema, 39 

— —, effect on microscopic properties 
of bronchial epithelium, 398 

— -—, morphological changes in lungs 
with, 158 

— tar application, occurrence of car- 
cinoma after prolonged latent period, 


74 

Tolbutamide, effect on diabetes of 
pancreatectomized dogs, 4 

—,— — infused pentoses, comparison 
with insulin, 198 

—,—-— thyroid function in older 
diabetics, 365 

— in diabetes, 121 

——-—, clinical and biochemical 
studies, 46 

— —, criteria for success of treat- 
ment, 366 

— — — stabilization, 197 

—,mechanism of hypoglycaemic 
action, 45 
—, pharmacological studies, 367 

— potentiation of exogenous insulin in 
depancreatized dogs, 453 
—, prolonged administration, effect on 
hepatic function and serum choles- 
terol of adult diabetics, 366 

—,— —, in diabetes, 366 

—, supplemental, in insulin-treated 
labile diabetes, 368 

Tomobronchography in investigation 
of pulmonary disease, 392 

Tomography applied to cholecysto- 
graphy, technique and indications, 
392 

Tonsillectomy, effect on incidence and 
clinical type of subsequent acute 
poliomyelitis, 249 

Tonsillitis, acute, Sivep. pyogenes in, 40 

—, C-reactive protein estimation in, 
369 

Toxicology, 65, 145-6, 226, 470 

Toxin, streptococcal, influence on 
canine experimental nephrosis, 395 

Toxoplasma gondii, staining with fluo- 
rescein-labelled antibody, 7 

Tranquillizers, current status, 407* 

Transaminase activity in serum as aid 
in differential diagnosis of jaundice 
in newborn, 2 

—, glutamic oxalacetic, 
serum in newborn, 296 

—,— — and glutamic pyruvic, colori- 
metric determination in serum, 154 

—,—-—, in acute myocardial ischae- 
mic injury, 153 

— levels in serum and _ cerebrospinal 
fluid in neurological disorders, 205 

Trauma, osmotic behaviour of body 
cells after, 99 

Treponema pallidum, antigenic struc- 
— study by specific agglutination, 
41 

Treponemal immobilization test, see 
Syphilis diagnosis 
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Trichuris infection, oral 
” treatment, 324 
N-N’-N’- Triethylenethiophosphor- 
amide, see ThioTEPA 
Triiodothyronine, clinical applications, 


116 

Trimethyibenzol exposure of animals, 
— excretion of phenols after, 
386 

“* Triserpine ” in schizophrenia, 131 

“ Trophenium ” in production of con- 
trolled hypotension, 147 

Tropical medicine, 17—19, 96, 174-5, 
257-8, 337-9 

Truncus arteriosus, clinical study, 272 

Trypanosomiasis, erythrocyte sedimen- 
tation rate in, 19 
nitrofurazone treatment, 
trials, 175 

—, — —, experimental, 175 

Tryptophan metabolism in carcinoid 
syndrome, biochemical study of 
5-hydroxyindole pathway in, 102 

Tubercle bacillus, see Mycobacterium 
tuberculosis. 

Tuberculin and lepromin reactions, 
in leprosy contacts, 
33 

— prepared from B.C.G., clinical trials, 
330 

— reaction, interpretation in popula- 
tions with high proportion of B.C.G. 
vaccinated persons, 412 

-— — of skin in tuberculosis and sarcoi- 
dosis, effect of cortisone on, 88 

— reactivity, effect of B.C.G. vaccina- 
tion, lepromin and natural 
causes on induction o 

— sensitivity, relation 
activity in young men to, 330 

— test, Heaf, comparison with P.P.D. 
and freeze-dried B.C.G. vaccine, 
413 

— —, intradermal, effect on B.C.G.- 
induced allergy, 413 

— —, simultaneous Mantoux and Voll- 
mer patch, in 855 school-children, 251 

— —, three large-scale studies, 330 

— testing in old age, 87 : 

Tuberculoma, multiple, 171 

—y; pulmonary, radiological comparison 
with hamartoma, 69 

Tuberculosis, 13-14, 86-92, 169-72, 
329-33, 411-17. See also 


clinical 


— activity in young men, relation to 
tuberculin sensitivity and body 
build, 330 

-—, chemoprophylaxis, 251 

—, effect of cortisone on skin reaction 
to tuberculin in, 88 

—, experimental, effect of silica dust 
inhalation on course of disease, 467 
—,—, pyrazinamide alone and in com- 
__ dination with other drugs in, 324 

ay lar, see Adenitis; Lymph- 


study, 86 

— in armed forces, control by B.C.G. 
vaccination, 88* 

— — B.C.G. -vaccinated nurses, 87 

— -—-children, diagnosis by V.DS. 
test, 329 

—~- — man, dog; and cat, 86 

_, intestinal, and regional ileitis, differ- 
ential diagnosis, 2 

—-, isoniazid prophylaxis, 169 

— of lymph nodes of biliary tract, 172 


Tuberculosis, Mantoux reaction 
enhancement coincident with corti- 
sone and prednisolone treatment, 411 

—, meningeal, see Meningitis, tuber- 
culous 
—, passive transfer of protective 
humoral anti in, 169 

—, primary, in young adults, systema- 
tized local pulmonary lesions in 
relation to, 252 

—, pulmonary, ambulatory treatment 
in hospital, 414 

—, —, anatomically clean cavities after 
antibiotic treatment, 89 

—-,-, bed rest in, 331 

—, —, benzacyl and p-aminosali- 
cylic acid treatment, comparison, 253 

—,—, cavitary, with isoniazid-resist- 
ant organisms of low experimental 
virulence, clinical evolution, 89 

—,—, chemotherapy, ancillary corti- 
sone and prednisolone treatment, 332 

—,—, chronic, cycloserine treatment, 
170 

—,-—, course after thoracoplasty, 88* 

—,—, ‘‘cyanacethydrazide”’ treat- 
ment, 252 

—,—, cycloserine treatment, psychia- 
tric and neurological reactions, 170 

—,—, diagnosis as affected by intelli- 
gence, 331 

‘ dipasic ” and “ nupasal 213°” 
treatments, 169 

—, —, drug therapy in chest clinics, 
415 

—,—, early, corticotrophin and corti- 
sone treatment, 91 

—, —, housing conditions and, associa- 
tion’ in Glasgow, 222 

—,—, incidence among workers in 
medical laboratories, 13 

—,—, ‘‘ivalon”’ sponge in operative 
treatment, 91 

—,-—, leukaemia and, comparative 
cohort analysis, 189 

—, —, liver dysfunction in, 333 

—,—, modified ferric chloride test for 
PAS in urine after out-patient treat- 
ment, 253 

—, —, neomycin treatment, 252 

—,—, patients’ fantasies in, 90 

—, —, plombage in surgical treatment, 
9 


2 
—, —, prednisolone treatment, 414 
—, anne, prednisone and h 
—,—, primary, in children, surgical 
treatment, 92 


_——,-—, prognosis of apparently clean 


cavities in, 90 

—,—,—with residual radiological 
abnormalities after chemotherapy, 
171 

—,—, prolonged multiple-drug treat- 

ment, late results, 332 

—_—,—-, pyrazinamide and isoniazid 
treatment, comparison with other 
drug combinations, 332 

—, —, radiological changes in oeso- 
phagus i in, 88 

ae — crises during chemotherapy, 

—,—,—survey of industrial con- 
tacts, 87 

—,—, resection in, ‘critical review of 
results, 92 

—,—,resistant to streptomycin, 
PAS, and isoniazid, pyrazinamide 
with oxytetracycline treatment, 90 


497 

Tuberculosis, onary, round foci in, 

—, —, segmental resection and lobec- 

tomy in, bronchospirometric study, 


—,—, small thoracoplasty in, broncho- 
spirometric study, 89 

—, —, speleography in, 392 

—,—, streptomycin twice weekly with 
daily PAS in, 14 

—,—, systematized *condensations 
after primary infection in. young 
adult, 13 

—_—, tension cavities, pathogenesis 
and’ treatment, 333 

—_—,— , thoracoplasty i in, 171 

—,—, time taken to return to work 
after, 331 

—, —, verazide and related hydrazones 
in, 248 

—,—~, viomycin as operative ‘‘ cover ”’ 
for major surgical treatment, 91 

—, —, with segmental infiltration, late 
relapse, 415 
—, skeletal, antibiotic-treated, Myco. 
tuberculosis i in, 161 

—, urogenital, in children, 86 

Tubocurarine antagonism of pyrido- 
stigmine, neostigmine, and edropho- 
nium, 323 
p-Tubocurarine chloride, effect on 
blood pressure in anaesthetized 
patients, 147 

Twins, dizygotic, selective survival in 
relation to ABO blood groups, 384* 
—, studies in the Danish Cancer Regis- 
try, 383 

Typhoid carrier application 
of modern methods to, 63 

— vaccine, field and laboratory sredies, 
223 


Ulcer, anastomotic, management, 180 

—, duodenal, basal gastric secretion in, 
consideration in evaluation of gastric 
secretory inhibitants or stimulants, 
427 

—, —, postbulbar, 346 

—, gastric, ABO blood groups and, 24 

—, —, benign and malignant, efficacy 
of medical criteria in differentiation, 
345 

—,—, carcinoma of stomach and, 
analysis, 262 

—, —, correlation of intraluminal pres- 
sure with motor activity of stomach 
and duodenum, 23 

—, —, medical risk of gas- 
tric carcinoma after, 26 

file features stomach on 
radio ogical examination, 310 
—, gastro-duodenal, incidence in aller- 
gic patients, 346 
—, old-standing, of leg, new method of 
treatment, 132 

—, peptic, calcium carbonate and milk 
h ia syndrome 


2 

—_,— , during adrenal steroid and 
phenylbutazone treatment of rheu- 
matoid arthritis, 124 

—,—, perforated, immediate gastrec- 
tomy for, 427 

—,—~, subtotal gastric resection for, 
follow-up study, 427 

—, —, unrestricted diet with antacids 
in, 345 
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Ultrasonic cardiogram in mitral steno- 
sis, 430 

— echo method, application in cardiac 
diagnosis, 104 

— therapy in osteoarthritis, fibrositis, 
and neuritis, 290 

Unconsciousness, antibiotic prophy- 
laxis in, 325 

Uraemia, gastro-intestinal haemorrhage 
in, from causes other than uraemic 
enterocolitis, 41* 

—., lung changes in, 400 

Urea, diuretic action in congestive 
heart failure resistant to mercurial 
diuretics, 244 

Urethra stricture, local injection of 
hydrocortisone in, 15 

Urethritis, non-gonococcal, treatment 
from point of view of cost and effi- 


ciency, 334 
—,—, — with “‘ aminitrozole 419 
—, —, — — Spiramycin, 1 

‘ aminitrozole ” 


Uric acid levels in Tend and urine, 
effect of pyrazinamide on, 321 

—-— metabolism disturbances associ- 
ated with treatment of leukaemia, 
189 

—- — overproduction as cause of hyper- 
uricaemia in primary gout, 286 

Urinary tract infection, chronic, nitro- 
furantoin treatment, 447 

sulphamethoxypyrida- 
zine treatment, 447 

——-—with Proteus, nitrofurantoin 
treatment, 41 


polyuria after, 362 

Urine cytological examination, routine 
method for preparation of cells i in, 4 
-- glucose determination, use of glucose 
oxidase, peroxidase, and o- dianisidine 
in, 73 

—, time of first passage by premature 
infants, 219 

Urogenital system, 41, 195, 362-3, 


447 

Uropepsin activity in and 
urine at PH 1-5 and 3°5, 3 

— — — urine at pH 1°5 in “adults, 313 

~—-, 24-hour urinary excretion, in juven- 
ile diabetes, 452 

Uropepsinogen excretion in pernicious 
anaemia and simple achlorhydria, 
279 

Urticaria, chronic, aetiological study, 
295 


Valsalva maneceuvre in assessment of 
severity of aortic valve disease, 432 

— — — bedside diagnosis of dyspnoea, 
evaluation, 349 

Valvotomy, see also Postvalvotomy 
-, aortic, physiological evaluation by, 
combined heart catheterization, 432 

—-, haemodynamic effects, 273 

—, mitral, determination of success 
after, 31 

—,—, life expectation after, 273 

—,—, management of circulatory, in- 
flammatory, and metabolic complica- 
tions, 433 


Valvotomy, mitral, mortality and 
disability two to five years after, 184 

radiological follow-up study, 
155 

—,—, recurrence of mitral stenosis 
after, 348 

Valvuloplasty, open, in valvular pul- 
monary stenosis with intact ven- 
tricular septum, 2 

Vancomycin, effects on staphylococci 
in vitro, 80 

Vapour pressure and evaporation of 
substances in moving air, 302 

Varicella, see Chicken-pox 

Varix, oesophageal, secondary to por- 
tal cirrhosis, natural history, 1o1 

Vascular disease due to exposure to 
carbon bisulphide, 143 

— —, peripheral, lumbar sympathec- 
tomy in, results and evaluation of 
preoperative laboratory tests, 278 

— —, —, medical treatment, survey of 
1,000 cases, 32 

——,— occlusive, arteriographic 
manifestations, correlation With 
underlying pathological conditions, 
231 


Vasomotor function, 
cretinism, 220 

Vater, ampulla of, carcinoma, clinical 
picture, 260 

V.D.S. test for tuberculosis in children, 


peripheral, in 


329 

Vectorcardiogram in right ventricular 
hypertrophy and right  bundle- 
branch block, 271 

Veins, see also Vascular disease 

—, retinal, sheathing in disseminated 
sclerosis, 375 

—, valves, early accounts of, 72* 

Venereal diseases, 15-16, 93-5, 173, 
254-6, 334-6, 418-19 

Venesection, effect on renal function in 
congestive heart failure, 183 

Ventilating systems using age filters 
to remove viruses from air, 385 

be pharmacological properties, 
24 

— and related hydrazones in tuber- 
culosis, 248 

“ Versenate ” 
edetate 

— see also Spondylitis ; Spondy- 
osis 

— arteriography in subarachnoid 
haemorrhage, 207 

— haemangioma, neurological mani- 
festations, 458 

Vertigo, intravascular agglutination of 
erythrocytes in pathogenesis, 444 

“ Viadril ”, see Hydroxydione 

Vibrio foetus infection in man, 327 

da Vinci, Leonardo, amateur anatomist 
of genius, 72* 

Viomycin as operative ‘‘ cover” for 
major surgical treatment of pulmon- 
ary tuberculosis, 91 

Viruses, removal from air by paper 
filters in ventilating systems, 385 

Visual field defects due to optic nerve 
compression by mass lesions, 207 

Vitamin B complex deficiency in in- 
fants causing seborrhoeic dermatitis 
and Leiner’s disease, 382 


see Sodium calcium- 
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Vitamin B,; metabolism in infants with 
nutritional disturbances, 136 

— see Cyanocobalamin 

Volvulus of caecum and ascending 
colon, association with other obstruc- 
tive colonic lesions, 312 


ae at night in early infancy, 

13 

Wandering impulse, problem of, 206 

Warfarin, anticoagulant efficacy, 405 

Water conduits, leptospirosis in workers 
in, 387 

— metabolism in liver cirrhosis, study 
with tritiated water, 24 

—, poliomyelitis virus in, effect of 
chlorination, 139 

— and sodium metabolism in preg- 
nancy, aldosterone and, 119 

— vapour mist in prevention and treat- 
ment of respiratory distress of new- 
born infants of diabetic mothers, 135 

Watercress, packed, hypochlorite dis- 
infection, 385 

Weight, blood volume in relation to, 
— in congestive heart failure, 


Wail’s disease, see Leptospirosis 

Whooping-cough diagnosis with supra- 
laryngeal and modified pernasal 
swabs, 327 

— and diphtheria, combined immun- 
ization in young infants, 467 

Wilson’s disease, see Hepatolenticular 
degeneration 

Word deafness, change of acoustic 
function in, 126 

Wounds, infected, new method of 
studying bacterial flora of, 161 

“ Wy-1244’, effect on penicillin con- 
centration in serum, 80 


Xanthomatosis, idiopathic hyper- 
cholesterolaemic, and essential hyper- 
lipaemia, interrelationship, 344 

X-irradiation, short-distance, for meta- 
static lymphadenopathy of neck, 231 

—_, total-body, causes of death from, 
149 

X-ray therapy, two-million-volt, of 
breast carcinoma, changes in lungs 
and pleura after, 232 

X rays, ultra-soft, ‘soft, and semi-hard, 
comparative effects on skin disorders, 
472 


Yellow fever in monkeys, histopatho- 
logy of liver in, 153 

—-—, mass vaccination by scarifica- 
tion with 17D strain vaccine, 339 


Zoxazolamine in cerebral palsy in 
children, clinical evaluation, 375 
— — muscle spasm, 205 
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